i¢ iron that’s nice and easy to take 


The effectiveness of Fersamal preparations 

‘izes a is due to their high ferrous iron content— 
RSV@ the tablets contain about 65 mg. and the 
syrup 325 mg. per teaspoonful. Their popu- 

; larity both with doctor and patient is 
img CH because Fersamal contains ferrous fuma- 
“5 rate a non-irritant stable compound that 
isremarkably well tolerated; doesn’t lead 
to gastric upsets; doesn’t normally stain 

the teeth and doesn’t constipate. The 

dmu@ tablets are small and easy to swallow and 
for safety where children are concerned, 

they are not sugar coated. The syrup, how- 

ever, is specially prepared and flavoured to 

appeal to children—it’s the iron tonic with 

the juicy fruity taste. 

4 Tablets or syrup, Fersamal presents iron 
} ‘aa that is both highly effective and easy to 
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An essential precaution 
against cross-infection 


*‘Naseptin’ Nasal-Carrier Cream 


has been shown to be the most ADVANTAGES 
effective preparation for prevent- * Easy and pleasant to use. 


ing colonisation of the nose with 
pathogenic hospital strains of 


staphylococci. been encountered nor is 
The routine twice daily applica- resistance likely to be in- 

tion of ‘Naseptin’ will prevent duced. 

patients from becoming carriers of * Sensitivity reactions are 

these organisms. For established most unlikely to occur. 

nasal carriage amongst hospital * Treatment is extremely 

staff, more frequent applications cheap. 


of ‘Naseptin’ are recommended. 


* Maximum effectiveness. 
* Resistant strains have not 


TRADE MARK 


t ' n Nasal-Carrier Cream 


“The noses of healthy indivi- 


Contains ‘Hibitane’ (Chlorhexidine) Hydrochicride B.P.C. 0.1% and duals probably form by far the 


Neomycin Sulphate B.P. 0.5%. 


Issued in tubes of 5 grammes. Basic N.H.S. cost 2/4d. Literature is ava‘lable on request. 


aan IMPERIAL CHEMICAL INDUSTRIES’ LIMITED 


Pharmaceuticals Division Wilmslow Cheshire 


largest breeding ground for the 
pathogenic staphylococci.” 
Brit. med. J. 1959, ii, 658 
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The “Coventry” is just one of the many 
smart styles in the extensive Garrould range 
of Matrons’ dresses, expertly cut and 
individually tailored for both the slim figure 
and the full. Available in a choice of 
attractive, hard-wearing materials and in a 
wide selection of ready-to-wear stock sizes. 


It is no trouble at all to post you full 
particulars of various models, with 
illustrations and patterns of materials. 
Simply write or phone your require- 
ments. 
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The complete Nurses’ Outfitters 
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150-162, EDGWARE ROAD, LONDON, W.2 
Telephone: PADDINGTON toot. 


MONTREAL NEUROLOGICAL INSTITUTE 
McGILL UNIVERSITY 


Graduate Course in Neurological and Neuro- 
surgical Nursing, and Operating Room Techniques. 


Classes — February 1 and October 1. 


One half staff salary is paid during Course. 


Apply: Miss E. C. FLANAGAN, B.A., R.N. 
3801, UNIVERSITY STREET, MONTREAL, CANADA’ 


DIVINE HEALING 


A Series of Articles devoted to the 
Spiritual aspects of Health and Healing 


Reprinted from the Nursing Times, official journal of the 
Royal College of Nursing, June—September, 1959, and 
obtainable from the Manager, Nursing Times, Macmillan & 
Co., Ltd., St. Martin’s Street London, W.C.2, price Is. 6d., 
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27250e 


= 


: 
Cover 
| Yy, 
Nasep 
gilor Cor 
styled and tomorrow: 
and “yg 
| 
| 
T 
Ro 


Official Journal of the Royal College of Nursing 


NURSING TIMES 


WIDAY, SEPTEMBER 16, 1960 


& Co. Ltd. 
Martin’s Street, 
W.C.2 


D. Nutra, 


M.C.S.P. 
CERTIFICATE) 


Care and concentration are shown in this picture of a ward 
sister at Cheltenham General Eye and Children’s Hospital. 


Contents 


AS OTHERS SEE Us, 1129 

CHRONIC RELAPSING PANCREATITIS, | 132 

TALKING POINT, 1135 

NURSING TECHNIQUES—3. BEDPAN TECHNIQUE, 1136 
PSYCHIATRIC DAY HOSPITAL IN GLAsGow, 1138 


NEW WARDS, STAINCLIFFE HOSPITAL, DEWSBURY, 
1141 


HAZARDS OF MEDICAL PROCEDURES—3. EMERGEN- 
CIES CAUSED BY NEEDLES, 1142 


LocAL GOVERNMENT HEALTH NEws, 1143 
HEALTH SERVICES IN SALFORD, 1144 


FILMS SEEN AT THE BRITISH MEDICAL FILM 
FESTIVAL, 1147 


Book reviews, 1149 
Lerrers TO THE EDrToR, 1150 


A ony OF THE NURSING PROFESSION: A REVIEW, 
2 


HosPirats AND HEALTH CENTRES IN THE USA, 1153 
THE LISTENING LIBRARY, 1156 

ROYAL COLLEGE OF NURSING NEWS, 1157 

HERE AND THERE, 1160 


As Others See Us 


AT A TIME WHEN, in this country, we are discussing our national 
nursing organizations and considering the advantages of 
unity, and when the theme of the 12th quadrennial congress 
of the ICN is ‘Wisdom through professional association’, a 
book has just been published* that is of much current interest. 

Unlike most historians of nursing, Brian Abel-Smith, in 
his History of the Nursing Profession, confines himself to the last 
100 years in Great Britain. Many nurses will not like what 
they read about themselves in this book, for we do not always 
see ourselves as others see us. According to the author, no single 
nursing organization or trade union can have cause for un- 
alloyed pride in the part it has played. Looking back at the 
loyalties (some of them surely misplaced) which have split the 
profession, at the principles lost sight of, we may consider that 
Mr. Abel-Smith gives us an opportunity for a new assessment 
of where we stand today as a national nursing service. 

For example, as he points out, there are thousands of 
untrained nurses helping us in the care of the nation’s sick. 
He quotes from a leading article in this journal in 1955: ‘If 
nursing is the total care of the patients then nursing dutics in 
hospital must include many tasks of a simple nature which, if 
the patient were in his own home, would be performed by his 
relatives.’ And he comments, ‘In this sentence the Nursing 
Times drew attention to a point which leaders of the profession 
had failed to face over the 70 years of professional organization.’ 

How far are we considering the nursing needs of the nation 
if we still make so little provision for even short in-service 
training courses for the nursing auxiliaries and ward orderlies 
who, it must be admitted, are giving much of the basic nursing 
care today? If, in the face of increasing competition from 
other occupations, we cannot attract enough young people to 
the ranks of registered and enrolled nurses, are we justified 
in refusing short training courses to nursing assistants? Have 
we the interests of the community at heart, or are we, as Mr. 
Abel-Smith suggests, concerned with consolidating our own 
positions and conditions of service? 

This is a stimulating and provocative book and, like all 
provocation, it is at times irritating. The book may show bias, 
but none the less it is an incentive to thought, and to thought 
which could produce action. If it does not give the answer, 
it may at least make us ask ‘Where are we going, and do 
enough of us care ?’ 


*°A History of the Nursing Profession’. Brian Abel-Smith, Heinemann, 30s. 
Reviewed on page 1152. 
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News and Comment 


Geriatric Experience for Student Nurses 


THE IMPORTANCE of student nurses receiving proper 
geriatric experience has been discussed recently by the 
Geriatrics Sub-committee of the Oxford Regional 
Hospital Board. Regulations prohibiting the training 
of student nurses and pupil assistant nurses in the same 
wards give rise to difficulties in securing this experience 
for the student nurses as it debars them from working 
in some of the biggest geriatric hospitals in the country. 
An experiment now being conducted by St. George’s 
Hospital, London, where the two classes of students are 
working together with the approval of the General 
Nursing Council, was considered by the sub-committee, 
who welcomed this development and hoped that it 
might prove possible to start a similar experiment 
in the Oxford Region. Members felt strongly that 
student nurses should spend part of their training in 
geriatric units as adequate experience of complications 
in elderly patients could not be obtained in general 
medical wards. Training in geriatrics is not compulsory 
for State registration as the specialty is regarded at 
present as one of the branches of general medicine. 


Old Internationals’ AGM 


STRONG BUT THOUGHTFUL views were expressed for 
and against extending the membership of the Old 
Internationals’ Association at the 30th annual general 
meeting held last Saturday at Florence Nightingale 
House, Cromwell Road, S.W.5. In her presidential 
address Miss L. M. Avery, chief nursing officer of the 
Victoria Nursing Council, who is here on a brief visit 
from Australia, welcomed Miss Helen Nussbaum, ICN 
general secretary designate, 
both to the meeting and to this 
country. The meeting discussed 


Miss L. M. Avery, president of the Old Internationals’ Association (left), and (above) officers of the Old 

Internationals’ Association at the annual general meeting held at Florence Nightingale House: 

Lane, honorary treasurer; Miss I. Charley, chairman; Miss L. M. Avery, president; Miss L. Otilg, 
honorary secretary; and Miss E. Hills-Young, editor of ‘News Letter’. 


at considerable length whether the membership should 
include scholars other than those of the Florence 
Nightingale International Foundation. Another item 
discussed was the proposal that a fund should be 
established in order that a FNIF research fellowship 
could be awarded at some time in the future. During the 
afternoon members were able to admire the bronze 
statuette of Florence Nightingale which was presented 
to Florence Nightingale House by the Association a 
short while ago and now graces the entrance hall, 


New Rules for First-aid Workers 


UNDER NEW regulations issued by the Ministry of 
Labour, people in charge of first-aid boxes in factories of 
more than 50 workers will have to be registered nurses, 
enrolled assistant nurses, or people holding a first-aid 
certificate issued within the previous three years by a 
recognized training organization. Training organiza- 
tions designated are the St. John Ambulance Associa- 
tion, the St. Andrew’s Ambulance Association, and the 
British Red Cross Society. The regulations come into 
force on July 1, 1961, but until the end of December 
1962 a person shall be deemed to be properly trained 
if at any time during the last 10 years he has held a 
first-aid certificate issued by a training organization. 
This is to allow firms time to bring their first-aid 
workers up to the required standard. 


New Hospital for Women 


INVERFORTH HOUSE, North End Way, Hampstead, 
N.W.3, which is being converted into a hospital for 
women in association with the Manor House Hospital, 


Miss D. 


1130 
a 
Mot 
| Whe 
| for 6 
owne 
ceives 
| of the 
| Man 
unio 
hevec 
the 
As 
for al 
| being 
at St. 
adm 
clerks 
admi 
depa 
toge 
variet 
editor 
on “C 
reside 
memt 
anoth 
Cha 
THI 
| 
| 
| 


Nersing Times, September 16, 1960 


will be officially opened by the Queen 
Mother in April or May of next year. 
When completed the hospital will 
have 85 beds and accommodation 
fr 63 nurses. Inverforth House is 
gwned by the Industrial Orthopaedic 
Society which controls Manor House 
Hospital generally. The Society re- 
ceives £20,000 a year from members 
of the trades unions alone, although 
Manor House Hospital is not a trades 
ynion hospital as is generally be- 
lieved. It is a private hospital but is 

to anyone who is a member of 


the Society. 


Oxford Residential Course 


A SERIES OF RESIDENTIAL COURSES 
for all grades of hospital workers is 
being organized by the Oxford RHB 
at St. Anne’s College, Oxford. Junior 
administrative officers, such as senior 
clerks and shorthand typists, senior 
administrators, doctors and nurses and ward and 
departmental sisters and charge nurses, will be living 
together for four days hearing lectures from a wide 
variety of people and getting to know each other. The 
editor of the Nursing Times will be speaking at one course, 
on ‘Communications within the Health Service’. Such 
residential courses seem an excellent opportunity for 
members of the hospital team to learn about one 
another’s viewpoint. 


Change to the Metric System 


THE METRIC SYSTEM will be used in the 1963 edition 


Schedule of Apothecaries and Metric Quantities* 


Grains | Milligrams |} Grains | Milligrams || Grains | Milligrams 
(mg.) (mg.) (mg.) 
10 600 } 15 1/75 0.8 
1} 450 1/5 12.5 1/100 0.6 
5 300 1/6 10 1/120 0.5 
4 250 1/8 7.5 1/130 ' 
3 200 1/10 6 1/150 0.4 
24 150 1/12 5 1/160 
2 125 1/15 4 1/200 0.3 
F 100 1/20 3 1/240 0.25 
l 60 1/25 2.5 1/300 0.2 
} 50 1/30 2 1/320 
; 30 1/40 1.5 1/480 0.125 
2/5 25 1/50 1.25 |} 1/600 0.1 
1/3 20 1/60 l 


*This table has been compiled with regard to the strength of tablets, 
capsules, and injections described in the British Pharmacopoeia. The inten- 
ton is that when a tablet, capsule, or injection is prescribed or demanded 
with the strength stated by weight as onc of the apothecaries quantities 
#ven in the left-hand columns, tablets, capsules, or an injection con- 

the corresponding metric quantity given in the right-hand 
must be dispensed or supplied, 
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Members of the Duchess of Gloucester House team who will be competing in the International 
Stoke Mandeville Games in Rome this week. Other British spinal centres sending competitors 
include Stoke Mandeville Hospital ; Lyme Green, Macclesfield; Chaseley, Eastbourne; Lodge 
Moor Hospital, Sheffield ; the Thistle Foundation, Edinburgh ; Pinderfields Hospital, Wakefield ; 
Rookwood Hospital, Cardiff; and the Promenade Hospital, Southport. 


e 


of the British Pharmacopoeia. The British Pharmacopoeia 
Commission issued last week a statement announcing 
another step towards the replacement of the apothe- 
caries system by the metric system by providing a 
conversion table which, if enforced by Act of Parliament, 
will enable the pharmacist to convert the doctor’s 
prescription and dispense in approximate metrical 
equivalents. This proposal will have the support of the 
BMA and the Pharmaceutical Society. The abandon- 
ment of the apothecaries system will mean an alteration 
in the teaching of materia medica to student nurses and 
our readers’ attention is drawn to the articles on 
‘Changing to the Metric System’ we published in the 
Nursing Times of March 25, 1960, pages 372—75. 


Sir Harold Gillies 


SIR HAROLD GILLIES, C.B.E., F.R.C.S., world famous in 
the field of plastic surgery, has died at the age of 78. 
Like the late Sir Archibald McIndoe, Sir Harold was 
a New Zealander and the contribution he made to his 
own specialty is immeasurable. At the hospital special- 
izing in facial injuries at Sidcup (now Queen Mary’s 
Hospital), where he was chief plastic surgeon he 
evolved new and improved techniques—in particular 
in cases of maxillo-facial injury. During both world 
wars, and in the years between, many thousands of 
Sir Harold’s patients had shattered faces caused by 
war wounds wonderfully restored with extraordinary 
skill and patience. His work was not, of course, con- 
fined to war casualties; much of it was concerned with 
burns and other injuries in children and adults. Allied 
to his surgical skill, Sir Harold Gillies had a person- 
ality of confident vitality and optimism—dqualities 
of the greatest value to the many patients who have 
cause to thank him and to mourn his death. 
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SURGERY 


Chronic Relapsing Pancreatitis 


MARTIN BIRNSTINGL, M.S., F.R.C.S., Senior Lecturer in Surgery, 


St. Bartholomew’s Hospital Medical School, London 


recognized only in the last few years, largely 

because of improved methods of diagnosis. It is not 
common in this country, but needs to be carefully ex- 
cluded in any patient who suffers a series of attacks of 
upper abdominal pain lasting for a few days and ac- 
companied by special features suggesting that the seat 
of the disorder lies in the pancreas. 


(C revoen RELAPSING PANCREATITIS has been widely 


The Nature of the Disease 


Chronic relapsing pancreatitis is nearly always a re- 
sult of acute pancreatic necrosis, or ‘acute pancreatitis’, 
as it is often called. It is first necessary briefly to de- 
scribe this disease. Acute necrosis of the pancreas occurs 
when the powerful proteolytic enzymes in the pan- 
creatic juice gain entry into the actual substance of the 
gland. This may occur if the pancreas starts to secrete 
when the outflow along the ducts is blocked. Such ob- 
struction may be due to a gall-stone impacted in the 
ampulla of Vater (Fig. 1), to spasm of the sphincter of 
Oddi or to a stone or other cause within the pan- 
creatic duct itself. 

Pancreatic juice remains harmless within the secre- 


A. Gall bladder. B. Duodenum. C. Accessory and 
main pancreatic duct. D. Sphincter of Oddi. E. 
Ampulla of Vater. F. Head, body and tail of 


pancreas. 


Fig. 
anatomy of pancreas. The gall 
stone shown lying in the ampulla 
of Vater is an occasional cause 


Chronic relapsing pancreatitis is a serious condition, 
and surgery must be considered early in the course of 
the disease in order to prevent the continued destruc. 
tion of the pancreas. Four operations are described 
which may be used to bring relief: cholecystectomy, 


transduodenal sphincterotomy, choledocho-duodenos 
tomy, and partial pancreatectomy. 


tory duct system, but its extravasation into the paren- 
chyma of the organ causes the digestion of its own tissues. 
There is rapid swelling of the pancreas, followed in 
severe cases by widespread destruction. The pancreatic 
enzymes may diffuse out of the pancreas into the re- 
troperitoneal tissues, the mesocolon and even the medi- 
astinum, where they convert the fatty tissue into soa 
material, producing characteristic yellowish blotches 
known as fat necrosis. 

The patient with acute pancreatic necrosis experi- 
ences sudden upper abdominal pain. This rapidly be- 
comes agonizing and radiates to the centre of the back. 
Another characteristic feature is 
that the patient tries to find relief 
by sitting up and leaning slightly 
forward. 

A history of this type may help 
the clinician to distinguish the 
disease from other acute abdom- 
nal emergencies, such as perfora 
tion of a gastric or duodenal ulcer 
or acute cholecystitis. Estimation 
of the serum amylase may bea 
further help in reaching a diagnosis 
which may, however, be impo 
sible until the patient has been 
taken to the theatre and _ the 
abdomen explored. 

An attack of acute pancreatic 
necrosis has three possible out 
comes. ‘The most usual is for the 
swelling in the pancreas to subside 
over the course of a few days, 
allowing the patient to retum 
gradually to completely norma 
health. However, digestion of the 
pancreas may be extreme, will 


1. Diagram showing 


of pancreatitis. 
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bleeding into its substance and into the sur- 
sounding retroperitoneal tissues. Such patients become 
desperately ill and usually develop a state of severe 
shock in which the mortality is in the region of 60 per 
cent. 
The final possibility is that the patient recovers, only 
w suffer a further attack after a period of some months. 
Repeated episodes of this type produce permanent 
damage to the pancreas, resulting in the clinical picture 
tnown as chronic relapsing pancreatitis. It should be 
remembered, however, that this condition may occa- 
jonally develop without preceding attacks of pan- 
creatic necrosis, in which case the changes are usually 
the result of obstruction caused by stone formation 
within the pancreatic ducts. 


Clinical Features 


As its name suggests, the patient suffering from this 
disease suffers a series of relapses. In the interval be- 
tween these painful episodes he remains fairly well, 
until a stage is reached when pancreatic damage 1s 
severe. The symptoms during the attacks and those seen 
in the intervals will be discussed separately. 

The attacks are similar to the isolated ones already 
described as occurring in acute pancreatic necrosis. 
Their main feature is therefore severe pain. This is felt 


the attack lasts for several days there may be jaundice, 
due to obstruction of the common bile duct by the 
wollen pancreas. Clinical examination shows slight 
pyrexia and a raised pulse rate; the upper abdomen 
may appear slightly distended and the epigastrium is 
tender. Serum amylase may be raised. 

Early in the course of the disease the patient may re- 
cover completely from these episodes. However, the 
pancreas eventually becomes severely damaged and a 
state of painful pancreatic insufficiency often results. 
The pain in this condition is usually produced by ob- 
struction of the pancreatic ducts by stones and cal- 
careous debris. In some cases it may be severe and very 
persistent, making the patient listless and miserable. To 
add to these troubles there may be destruction of much 
ofthe acinar tissue, resulting in failure to digest protein 
and fat and producing progressive loss of weight or even 
marked wasting, with the passage of frequent loose 


patients with chronic relapsing pancreatitis develop 
liabetes mellitus. The problem of maintaining nutrition 
such a patient is most difficult. 

In some countries chronic relapsing pancreatitis is 
st common in patients heavily addicted to alcohol. 
is is the case in the United States and France. How- 
er, this does not appear to be true in Great Britain, 
here pancreatitis is less common and where most 
ufferers are not particularly addicted in this way. The 
tason for the association with alcoholism is not at all 
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ethods of Investigation 

vith} Several special procedures are useful in the investiga- 


in the central upper abdomen, radiating to the centre of 
the back and is usually accompanied by vomiting. If 


stools. In addition, between 30 and 40 per cent. of 
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tion of these patients, of which the following need 

special mention. 

|. Estimation of serum amylase during the relapses is a 
valuable diagnostic aid. The test is usually negative 
in the interval between attacks. 


2. Glucose tolerance test to detect early diabetes. 


. Duodenal intubation. ‘This test gives an accurate indica- 
tion of the degree to which the function of the acinar 
tissue of the pancreas has become impaired. 

4. Radiological examination. Onc special investigation re- 

quires mention: operative pancreatography is occa- 

sionally necessary in order to guide the surgeon in 
relieving ductal obstruction. This involves the intro- 

duction of radio-opaque material (Hypaque 45%) 

directly into the pancreatic ducts, the condition of 

which can then be demonstrated. 


Medical Treatment 


Isolated attacks of chronic relapsing pancreatitis 
usually clear up over the course of a few days, but re- 
covery 1s more rapid when the flow of pancreatic juice 
can be diminished. This is best achieved by regular 
doses of propantheline bromide (30 mg. four-hourly). 
But in severe attacks, the stomach should be kept 
empty by gastric aspiration, adequate fluid balance 
being maintained by the intravenous route. When the 
blood sugar level is raised, insulin is required. Pain, 
often a troublesome feature, is treated by regular ad- 
ministration of an analgesic (pethidine or physeptone). 
[t is necessary to avoid the use of morphine in pan- 
creatic disease as it tends to produce a powerful con- 
traction of the sphincter of Oddi. A fulminating relapse 
requires the additional correction of blood loss by trans- 
fusion and administration of tetracycline in an attempt 
to prevent pancreatic suppuration and cholangitis. 

Attempts must be made to correct a poor nutritional 
state which may result from pancreatic insufficiency. 
The dict should be high in carbohydrate and protein 
and low in fat. Pancreatin, 3 g. three times a day after 
food, is given and the patient should have supplemen- 
tary vitamins. Depending upon the results of a glucose 
tolerance test, regular insulin may be required. 


Surgical Treatment 


Surgery is advised in most cases of relapsing pan- 
creatitis, in an endeavour to prevent the continued de- 
struction of this essential organ. It is particularly im- 
portant to consider operation early in the course of the 
disease, before the pancreas has become so severely 
damaged that recovery cannot be complete. How- 
ever, surgery may still be required in advanced cases 
and especially in those in which pain is troublesome. 
The objects of surgery are the prevention of relapses and 
relicf of pain; it may also be required in the treatment 
of various complications. A number of operations are 
used and the choice of the correct procedure needs to 
be a careful one. Those most often performed are as 
follows. 


Cholecystectomy. A minority of patients with relapsing 
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Fig. 2a. Diagram to show how 
bile may be regurgitated into 


pancreatic duct. duct. 


pancreatitis are found to have gallstones, in which case 
removal of the gall bladder may cure the condition. 


Transduodenal sphincterotomy. It is believed that the 
acute episodes in relapsing pancreatitis are often brought 
about by the regurgitation of bile from the common 
duct into the main pancreatic duct. If the reflux of bile 
can be prevented, further attacks may not occur. This 
may be achieved by an operation which entails slitting 
open the sphincter of Oddi in such a way that the pan- 
creatic and common bile ducts are made to open 
separately into the duodenum (Fig. 2). The sphincter 
has first to be exposed through the opened duodenum 
and then localized by passing an instrument down into 
the duodenum from the common bile duct. The opening 
in the duodenum is finally closed. 


Choledocho-duodenostomy. ‘This is an alternative method 
of reducing reflux of bile into the pancreatic duct by 
providing an alternative pathway. An anastomosis is 
made between the common duct and the duodenum 
and the procedure is particularly useful when the pan- 
creatitis has been complicated by obstructive jaundice. 


Partial pancreatectomy. Excision of parts of the diseased 
pancreas is sometimes possible. Thus the head of the 
gland may be removed, together with the duodenal 
loop, followed by a complicated reconstruction of the 
anatomy with re-implantation of the cut body of the 
pancreas into the small intestine. 

A less formidable operation can be performed when 
the main pancreatic duct in the head of the pancreas is 
obstructed. The tail of the pancreas is cut across, ex- 
posing the dilated blocked main duct, which is then 


D. Spincter of Oddi. 

E. Ampulla of Vater. 
G. Wall of duodenum. 
H. Common bile duct. 
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Treatment of Complications add | 

Stones composed mainly of chalk are a comm oR 

complication of relapsing pancreatitis. Their presen Th 

in the ducts is harmful because they obstruct the fe In 

of pancreatic juice, leading to atrophy of the glandul % 
tissue above the block. Furthermore, and for the san only 

reason, they may produce troublesome and intractab cna 


pain. Some stones can sometimes be removed from t 
ducts by cutting into the pancreas from within t 
duodenum, using much the same approach as in trat 
duodenal sphincterotomy. 

Pancreatic cysts are another frequent complicati 
A variety of different procedures are used in their tre 
ment, of which the most usual are external or intem 
drainage. External drainage results in the formation 


a pancreatic fistula, although this usually closes by it THe 
The alternative of internal drainage is achieved ig™ 8 
making an opening in the cyst and anastomosing tg* 8 
to a loop of jejunum, or to the stomach. on 

In conclusion, it is important to emphasize that _ 
the treatment of chronic relapsing pancreatitis surgig?™* 
relief should be considered early in the course oft en 


disease and before permanent damage has occu 
since once the pancreas has become severely damaget 
cannot be expected to recover its normal function. 
results of surgery in early cases are almost alwa 
satisfactory. 
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TALKING POINT 


| supPOSE THAT BY NOW everyone who really has the 
‘nterests of nurse training at heart is more or less con- 
vinced that the 44-hour week will ruin it. The fragmen- 
tation of periods of duty—three hours on, then four 
hours off, then two hours on then a day and a half off, 
back for a half day and off again for another day for 
the next week’s off duty—has made it quite impossible 
for any student nurse to observe her patients (let alone 
nurse them) over a continuous period. Consequently, 
she never sees any patient through his illness or his 
operation. 2 een care is unrelated to post- 
operative; the effects of drugs administered are never 
seen; doctor’s instructions, unless committed to and 
transcribed on endless sheets of paper, can hardly be 
followed and certainly not as a continuous process. 

This, of course, is only to look at the 44-hour week 
from the trainee nurse’s point of view. We will omit the 
eflect of it on the ward sister (to whom it presents a 
nightmare) or to the patient (for whom it must seem 
like a human roundabout). 

What, then, is the answer? For it seems inescapable 
that the 44-hour week has come to stay (indeed, there 
are sinister rumours of a 40-hour week). In some places 
the 44-hour week has been achieved by very shabby 
means; by giving the nurses 45 minutes in which to 


Echange their aprons, instead of half an hour or 20 
‘J minutes; giving an hour for lunch or extending the 


tea-time to 45 minutes. This, of course, neither satisfies 
nor fools anyone, except perhaps those whose job it is to 
add up quarters of an hour. I expect it also allows 
the hospital management committees to glow with 
ride. 

There seem to me to be two obvious possibilities. 
Introduce immediately a straight eight-hour shift, with 
only half an hour off for a meal, dividing the 24 hours 
into three and using internal night duty, so that the 


Award sister, given her staff for, say, a month, can plan 


International Council of Nurses 


Wg THE ICN NEWS LETTER of July/August announces that 
m the general secretary, Miss D. C. Bridges, has accepted 
wm? generous invitation from Massachusetts General Hos- 


pital to attend the 150th anniversary celebrations to be 
held in Boston from January 31 to February 2, 1961. 


he has been invited to speak on an aspect of inter- 


national nursing. 

The Economic Welfare committee met at ICN head- 
quarters from June 28 to July | to discuss a future pro- 
gramme to be sponsored by the ICN (see Nursing Times, 


lws 12, page 983). It was attended by Miss Florence 


, ICN economic consultant, who was elected 


to cover the whole 24 hours. Alternatively, drop the 
use of the term “44-hour week’ for nurses in training, 
and compute the number of hours worked over a period 
of a month, so that each nurse works 176 hours, but 
works for longer periods at a time and consequently 
has her days off in threes and fours (rather as night duty 
is arranged at present). 

As far as training is concerned, none of these altera- 
tions can possibly be made without the fullest possible 
co-operation and collaboration with the sister tutors. 
For they are the people who see the real impact of the 
present disastrous system. It is becoming increasingly 
difficult to elicit from student nurses what experience 
they have gained in the wards, for the simple reason 
that they have had no experience; all their energies 
have been directed to taking over from one group of 
staff or handing over to another. They are always 
stopping or starting their work and never able to get 
into their stride. 

Paradoxically, it was presumably for the ‘poor, over- 
worked, underpaid’ student nurses that the 44-hour 
week ruling was introduced. They are the very people 
it will destroy, for what satisfaction can be gained from 
the constant chopping and changing? This, again, is 
entirely without reference to the ward sisters or to the 
patients or to the tutors. We have, of course, by now 
lost any claim we ever had to professional standing. 
Whoever heard of barristers, clergymen or naval 
officers setting their hours at a maximum? On the other 
hand there are, of course, thousands of devoted matrons, 
tutors and ward sisters doing 60 and 70 hours a week 
and not counting the cost. 

If we continue to overwork the top people in the 
profession and continue to lose the trainees through 
lack of job-satisfaction, what will be the outcome in 
10 years’ time? 

WRANGLER. 


News 


chairman; Miss Adele Herwitz (USA), Miss Margrethe 
Kruse (Denmark), and Miss Terese Fleischhacker 
(Austria). 

The committee reviewed previous activities con- 
ducted by the ICN on this important aspect of their 
work, in particular studying the recommendations in 
the reports prepared by Miss Udell and presented to 
the Grand Council in 1953 and 1957. They considered 
also the recommendations contained in the report of . 
the International Labour Office published in 1960, 
entitled ‘Employment and Conditions of Work of 
Nurses.’ 
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3. Bedpan Technique in 


ensure privacy, comfort and relaxation; (2) to 
avoid unnecessary exposure and chilling; (3) to 
prevent spread of infection; (4) to. ensure regular 
defaecation; (5) there must be careful observation and 


T= PRINCIPLES of bedpan technique are (1) to 
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NURSING TECHNIQUES jim. 
If 


toilet 
clean 


recording of stools or urine. 


Procedure 


Many patients dread having to use bedpans, and the 
nurse should, therefore, make the procedure as easy as 
possible. The relaxation required for regular defaeca- 
tion can be encouraged by the nurse’s attitude and by 


her attention to details, for example, privacy. 

Screen the bed 
completely, drawing 
the blinds if the win- 
dow is overlooked. 

Take to the bed- 
side a warmed bed- 
pan with cover, toilet 
paper, basin of warm 
water (for patient’s 
hands), and a urinal 
for a male patient. 

Place the pan on 
the chair, and the 
water on the locker 
(removing the jug 
and glass to a nearby 
table.) 

Turn down the 
quilt and loosen the 
bedclothes to half way; remove any air-ring. 

The patient is asked to flex his knees and 
raise his hips, or he is assisted to do this if he 
is helpless; the nightgown or pyjama trousers 
are drawn out of the way, and the pan is 
placed in position. The patient is made com- 
fortable, sitting up if possible, and his back 
supported as necessary. The bedclothes are 
adjusted and the toilet paper, basin of water, 
towel, soap and bell cord are placed within 
easy reach. 

If the patient is too weak to help himself, 


posit 
if nec 
Th 
ing, 
befor 
This series, prepared by the National Florence Nightin. x 
gale Committee of the New Zealand Registered , 
Nurses’ Association and recommended for use in N.Z. pletic 
nurse training schools, is reprinted from the Naw If 
Xealand Nursing Journal by permission of the editor. imme 
pel 
isin 

keep 

a second nurse should help to lift him on to the pan. fad 
A chair should be placed by the bedside if the patie“, 
is able to remove the pan himself. ee 


If the patient is very thin, a folded towel may bff 4: 
placed that part of the pan on which his buttocks 


If the patient is helpless, return in a few minutes to sed o¢ wh 


A When a specima 
of stogl is to be 
saved, the bedpan is 
covered first with 
newspaper, then with 
a cover which is 
wrung oul in disin- 
fectant. It is carefully 
labelled and placed 
on a suitable shelf. 


This chair may be 
wheeled over the 
lavatory pan. 


Nursing Times photographs taken at WANSTEAD HOSPITAL, 
London, by kind permission of the matron and principal tutor. 


if he is comfortable pic tc 
inquire frequently 
all patients. 

To remove the bee 
pan the patient § 
asked to flex his knee 
and raise his hip 
and the pan is shi 
ped out from under 
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him and placed on the chair and covered. 

if the patient has been unable to perform his own 
wilet, he is turned on his side and the anal region is 
jeaned with softened paper and washed if necessary, 
ysing squares of old linen which are then wrapped in 
newspaper. Readjust the patient’s clothing and replace 
the air ring and pillows and leave him in a comfortable 

‘tion. Remove the screens and ventilate the ward 
if necessary. 

The covered pan is taken, with care to avoid splash- 
ing, to the sanitary block and the contents examined 
before being emptied, then the pan is washed and 
sterilized by boiling for five minutes. 

The nurse washes her hands thoroughly at the com- 
pletion of the procedure. 

If the stool is abnormal and cannot be inspected 
immediately by sister or doctor, cover first with news- 

per, then a cover (which has been wrung out in 
disinfectant which acts as a deodorant and helps to 
keep the cover closely adherent to the pan), then label 
and place on a suitable shelf. Record on chart. 

In some hospitals now, a wheeled chair which is made 
out of metal piping and which has a lavatory seat is 
used; the patient is wheeled on this to the lavatory, 
the chair being pushed over the lavatory pan, the seat 
of which is raised. In these cases the patient will take 
his towel with him and wash his hands at the basin 


TODAY’S DRUGS 


Cavodil (Benger Laboratories) 

This is pheniprazine, a drug chemically similar to 
amphetamine, which is used principally for the treatment 
@ uncomplicated primary depression. About one-half of 
i patients seem to improve and the drug is not thought 


ma pe as effective as ECT. It has also been tried in children 


Wah severe emotional disorders, about one-third of whom 
mproved—sleeplessness was a frequent and troublesome 
me-effect here. 

The initial dose should be 12 mg. daily for not more than 
m days, the amount to be decreased as the patient im- 
poves. Orthostatic hypotension is the most frequent side- 
ect. Jaundice, a fall in the leucocyte count, and a loss of 


Megreen colour discrimination have also been observed. 
Meniprazine should not be given to patients with liver 


Mmage, blood disease, or organic nervous disease. It 
tiates the effect of sedative drugs. 


NHS basic price—100 3-mg. tabs. for 30s. 
J, 27.8.60. 


inamide (Merck Sharpe and Dohme) 


Bhis is pyrazinoic acid amide, an antituberculosis drug 
fh should always be given in combination —usually with 
Mazid—since otherwise resistance develops in four to six 
eas. In combination with isoniazid, results are compar- 
in effect to PAS with isoniazid. Therefore, when a 
Mient’s organisms are resistant to two of the three standard 
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before returning to the ward. 

Paper inserts, made of toilet paper, which cover the 
bottom of the pan, facilitate cleaning, but any thicker 
form of paper may block the drain. 

If a vulval pad is required, it may be taken to the 
patient on a covered tray; the used pad is wrapped in 
newspaper or placed between metal plates and removed 
with the pan. 


Bedpan Covers 


To prevent infecting the sterilized bedpan by a used 
cover, a freshly laundered cover or a fresh one made 
of paper must be used when taking a clean pan to the 
patient. 

Many hospitals now take out the required number of 
pans on a trolley covered by a drawsheet at panning 
time—thus avoiding the need for individual covers. 
After use, pans can be covered either by a tin plate or 
metal cover or by linen as they will be sterilized before 
being used again. Disposable paper covers are used in 
some hospitals. 

Although regular hours are observed when all 
patients are offered bedpans, there must be no delay 
in giving any patient a pan when necessary between 
these hours. Incontinent patients and small children 
should be offered pans at more frequent intervals. 


drugs, the most powerful therapy available to the patient is 
a combination of the remaining drug with Pyrazinamide. 

In the event of resistance to all three standard drugs, 
Pyrazinamide may be tried with such drugs as viomycin, 
cycloserine or 1314TH. 

Serious liver damage may occur when Pyrazinamide is 
given, and regular liver function tests should therefore be 
carried out. Permanent liver damage ts a contra-indication ; 
renal disease may cause retention and abnormally high 
blood levels of the drug. Allergic, gastro-intestinal, skin and 
gouty manifestations are rare. 

NHS basic price--0.5-g. tabs., 100 for £5. 
BM7, 20.8.60 


Brulidine (May and Baker) 

This is an antiseptic cream containing 0.15°,, dibromo- 
propamidine isethionate. It has been used mostly in the 
treatment of burns, but its usefulness and eflectiveness have 
not been firmly established and it has been suggested that 
it may have some inhibitory effect on phagocytosis and on 
the healing of wounds. 

Dermatitis resulting from first-aid treatment is common, 
and contact sensitivity has been described, although it is 
apparently uncommon. 

NHS basic price—8 oz., 6s. 8d. 
BM7, 3.9.60. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘ T o-day’s 
Drugs’ which appears weekly in that journal. 


| 
| | 
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MENTAL NURSIN¢ 


Psychiatric Day Hospital in Glasgow 


R. D. FRASER, S.R.N., R.M.N., and MARGARET E. KENNEDY, M.S.A.0.T. 


DAY HOSPITAL provides full psychiatric. treatment 
Aw patients for whom in-patient care is either 

contra-indicated, unavailable, or refused because 
of domestic circumstances or apprehension. 

As patients stay at home, less adjustment is needed 
at the beginning and end of their treatment, and the 
unit is valuable as a half-way house between full in- 
patient care and complete rehabilitation. 

This way of providing treatment is less costly in 
premises, staff and money. 


Aims of this Day Hospital 


The day hospital described below has been in exis- 
tence since November 1958. It is attached to the 
Department of Psychological Medicine of Glasgow 
University and is housed in the 93-bed psychiatric unit 
at the Southern General Hospital. 

Our aims have been to assess, treat and rehabilitate 
patients while keeping them in the community. 

Available treatments include: chemotherapy, E.C.T., 
hypnosis, abreactive therapy, individual and group 
psychotherapy, and a full programme of therapeutic 
activities. 


Organization 


The hours are 10 a.m. to 4 p.m., from Monday to 
Friday. It is preferable that patients attending the day 
hospital should come from a fairly nearby community, 
but some patients have come regularly from 35 miles 
away. 

The day hospital has no separate premises but the 
existing accommodation of the psychiatric unit is 
available for the day patients. This means they have 
the use of a kitchen-cum-dining room containing an 
electric cooker, a gymnasium equipped with badminton 
court, an attractive lounge, and spacious occupational 
therapy department. 

With present staff and facilities we find that 30 
patients is about the ideal number. 


Importance of Relationships 


The day hospital, being a small, compact, integrated 
group, fosters very good interpersonal relations. Patients 
quickly become acquainted and make obvious efforts 
to befriend new patients and help them to settle. Their 


— 


The aim of the day hospital for psychiatric patients at 

the Southern General Hospital, Glasgow, is to assess 

treat and rehabilitate patients while still keeping them 

in the community. The day hospital has no separate 

premises, but uses existing a modation in the 
psychiatric unit. 


readiness to help each other has been particularly usefil 
with agoraphobic patients; in a number of cases their 
travelling difficulties have been surmounted with th 
help of another patient living in the same vicinity, Th 
ability of the patients to suggest practical solutions to 
each other, to give encouragement, use firmness and 
jog each other out of a state of apathy, has at time 
proved invaluable. 


Staff 


At present there is a staff of one senior registrar who 
spends approximately one-third of his time in the day 
hospital; one full-time registrar or senior house officer; 
full-time sister, staff nurse and occupational therapist; 
physiotherapist (five hours weekly for keep-fit classes); 
a speech therapist (three hours weekly for relaxation 
classes), and a clinical psychologist and a social worker 
as required. 

The value of the staff working together as a team 
cannot be over-emphasized; better results can | 
obtained by a united effort, and it is valuable that the 
patient realizes that all members of the staff are aiming 
at the same result by various means. 

As soon as possible after arrival, the patients 
interviewed by the doctor who explains to them te 
therapeutic value of the activities in which they 
asked to take part. From then on a continued interes 
is shown by each member of the team in the patient 
welfare, ability to participate, their problems and thet 
progress. 


Physical Treatments 


All medications, including night sedatives, are @ 
tributed daily. No complications have arisen with @ 
system. 

Electro-convulsive therapy is given in the approp 
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yard; patients return to the day hospital for lunch and 
then participate in activities as usual for the rest of the 
day. No problems have yet arisen, nor has any patient 


been unable to travel home at 4 p.m. 


Psychotherapy 

V Patients are called from their activities for individual 
‘nterviews with the doctors and one of the consultants 
meets a selected group for psychotherapy twice weekly. 


ING 


Therapeutic Activities 
We have found that it is essential for the patients to 
be occupied in some way throughout the day. We have 
rimented and we find that the patients respond 
better and benefit more from taking part in many 


». different kinds of activity. Accordingly we provide a 
m | wide range of therapeutic activities for them. This pro- 
te | gramme is however very flexible and is altered to suit 
he | the varying needs of differing groups and particular 
individuals. 

Occupational Therapy 

(i) Craftwork is used in the initial stages to give the patient 
useful ce, to help him to relax, to increase his concentra- 
their tion and to provide a medium for assessment. Later, group 
h the projects and more complicated tasks are given to increase 


They Work tolerance, and as far as possible the task —— is 
related to the patient’s expected function on discharge. 


sand (ii) Domestic Rehabilitation. Many of the women patients 
times§ have lost interest and confidence in domestic activities, and 


therefore we have arranged a — 

of domestic rehabilita- 
tion for them. In this we have the 
co-operation of the Glasgow Col- 
lege of Domestic Science, which 
who sends us four students each week 
guide the patients in the basic 


eT; a8 principles of cookery, laundry and 
ist; af housewifery. 
re. (in) Recreational Therapy. A great 


many of our patients have been 
socially isolated individuals, and 
we have often found that informal 
recreational activities are the first 
1 Of means of making social contact 
t thei alter a long period of withdrawal. 

ing We therefore use a wide range of 

social and recreational activities, 
m@ among which are the following: 
m soup games such as badminton, 
B ‘able tennis, football, cards, putt- 
community singing, and 
“cial and country dancing; lec- 
‘4 ‘ures and discussions of a general 
aig nature; bus outings in the summer 
months (provided by the Hospital 
Endowment Fund) ; film shows in 

¢ winter months (given by the 
British Red Gross Society). 


Relaxation Therapy 
Each patient participates in 
telaxation classes twice a ‘week. 
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They are given by the hospital speech therapist and provide 
instruction, guidance and the opportunity to practise re- 
laxation. 


Physical Training 

Arrangements have been made with the physiotherapy 
department for a physiotherapist to spend an hour each day 
at the day hospital giving keep-fit and general physical 
exercises. 


Dance Therapy 

Teachers from the Margaret Morris Celtic Ballet give the 
women patients ‘music and movement’ once a week. 

We have found that the most beneficial method in 
these activities has been to adopt a permissive attitude 
within this organized set-up, which the patients find 
provides them with security and objectives. We feel a 
permissive attitude is valuable and encourages the 
patients to take some part in the democratic organiza- 
tion of activities. 


Results 

Number of patients treated from November 1958 to November 1959 
Men Women Total 

Outpatient referrals a 62 103 

Ward referrals 22 36 

All admissions oe —— 84 139 


Of these patients, 13 were subsequently admitted to 
the wards, and seven were readmitted to the day 
hospital. (continued over) 


The pleasantly furnished lounge in the psychiatric unit is a common room for men and women 
patients. The main social activities, musical evenings, discussions, etc., are held here. 


<P 
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Of the 139 patients admitted, 107 were diagnosed as 
suffering from psychoneurotic and personality disorders 
and although this represents the major diagnostic 
grouping, day hospital treatment was also used for 24 
patients suffering from psychotic conditions and seven 
suffering from organic conditions. Of the psychotic 
group, eight were schizophrenic and 17 were depressive 
or manic-depressive. 

The average length of stay for patients was 10 weeks 
for women and seven weeks for men. These averages 
include several patients who remained under care for 
periods of about six months. Present policy is to aim at 
a maximum stay of 12 wecks as it is felt that by this time 
maximum benefit has been achieved. 


Discharges 


A survey of the first year shows that of all patients 
ready for discharge: 

43°, were discharged to work (this includes housewives 
returning to full domestic responsibility). 

25°, were discharged fit to work, but without a specific 
job to go to immediately. 

10°, of the total admissions were admitted to the wards, 
6°, being admitted for clinical investigations. 


Follow-up 


We found from experience that there was a definite 
need for a continuance of some form of support follow- 
ing discharge to help patients over the initial stages of 
returning to work or full domestic responsibility. In 
response to this need we formed an evening follow-up 


THE PROBLEM of dishing up sterile sets for procedures such 
as dressings, aspiration and catheterization has long beena 
perplexing one chiefly because of the lack of a suitable dish. 

Kidney dishes which are often used were never designed for 
this purpose and the top one is inclined to slither off, which 
can be disastrous to aseptic principles; besides this they are 
sometimes too small and the curled lip can be difficult to 
keep clean. 
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Emotionally Disturbed Patients, by Doreen Weddell, 
$.R.N., 8.C.M., 2s. 3d. each (by post 2s. 7d. each). Reprints 
may be obtained from the Manager, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s Street, London, | 
W.C,2. 
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group, Which meets on alternate Wednesday evenings 
7.30 to 9.30 p.m. | 

Here in an informal atmosphere patients have th 
opportunity to take part in recreational activities ang 
discuss any problems with the staff. 

It has been found useful to include in this groy 
patients who are still attending the day hospital by 
whose discharge is becoming imminent. 


Summary 


In this article we have attempted to describe our 
aims when treating patients in the day hospital, th 
various types of treatments used and our methodg@ 
carrying them out. 

We have emphasized the value and importance ofthe 
various interpersonal relationships involved and pie 
sented some facts and figures regarding number 
admissions, method of referral, types of illnesses treated 
and, as far as possible, condition on discharge. 


{Acknowledgement is made to Professor ‘T. Ferguson Rodger, 
Department of Psychological Medicine, Southern General Ho 
pital, and Miss Wares, matron of the Southern General Hospital, 
for permission to publish this article. | 


EQUIPMENT 


Guy’s Hospital Instrument Tray 


— often a set of sterile instruments is 

placed in a kidney receiver with another one 3 
used upside down as a lid, balancing pre- : 
cariously. The tray described here was de- 


signed especially as a much more efficient and 
altogether satisfactory alternative. 


‘These instrument trays were designed especially to over 
come these objections and are deep enough to hold a pint 
jug. The top and bottom are identical and fit securely whid- 
ever way round they are put; they are easy to clean, an 
stack compactly without jamming for storage or sterilize 
tion. They have been found extremely satisfactory by al 
those who have used them. 

The tray was devised 10 years ago in the Department 
Surgery, Guy’s Hospital, with the assistance of the Metal 
Box Company, and has proved very satisfactory. It is made 
in two standard sizes (approximately 8 x 6 in. and 10x 8m, 
by the Taw Manufacturing Co. Ltd., London, N.8. 

Rex LAwRIE, M.S., F.R.C.S., M.R.C?P: 

Assistant Director to the Department of Surgery, Guy’ 
Hospital; Surgeon to the Evelina Hospital; Surgeon ® 
the Bolingbroke Hospital. 
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NEW WARDS 


Staincliffe Hospital, 
Dewsbury, Yorks. 


THREE NEW WARD units were opened 
at Staincliffe Hospital, Dewsbury, in 
May by the Princess Royal. There 
are three L-shaped single-storey 
wards providing 100 beds for geria- 
tric patients. In each unit the beds 
are arranged in four-bed bays in a 
l6-bed ward, in two-bed bays in a 
12-bed ward, and in single and two- 
bed rooms. A day room is provided 
in each unit. The wards cost a little 
over {1,000 a bed (hospital building 
often costs as much as five times this 
figure). 


1141 


| | 
| 
= 
| 
the 
and 
group 
‘ | 
- — 
| 
Ts of | * 
f 
ENT ae | 
over: 
pint 
hich- | 
ade | : | 
yi tal. lif 


3. Emergencies Caused by Needles 


HAZARDS OF MEDICAL PROCEDURES 


C. ALLAN BIRCH, M.D., F.R.C.P., Physician, Chase Farm Hospital, Enfield 


daily work that it is not surprising that occa- 

sionally something gocs wrong when an injection 
is given. Many hospitals now have syringe services and 
this ensures that the needle and syringe are handed over 
in a state ready for immediate use. When the nurse has 
to sterilize a syringe and needle herself she must make 
certain that the needle is patent by having a stilette in 
it when it is boiled. Very occasionally needles break in 
use. The point of fracture is nearly always at the junc- 
tion of the shaft and the butt and it is a good plan when 


| Jai NEEDLES are now so much used in our 


Hazards of injection include the broken needle, acci- 

dental injection of a vaccine into a vein, extravenous 

injection of an irritant substance, and accidental intra- 
arterial injection. 


a needle has not been tested in the syringe service to 
wrap it in a piece of sterile gauze and test to see if it will 


_ snap off. 


The Broken Needle 


In a subcutaneous injection the needle should not 
be inserted as far as it will go. If it should break there 
is then a good chance that there will be a projecting bit 
which can be seized by for- 
ceps. A needle which breaks 
in an intramuscular injection 
is more likely to slip out of PRESSURE 
sight and there is no project- 
ing piece to get hold of. When 
this happens it is important MEDICATION 
to keep a calm face. There is 
no point in trying to deceive 
the patient for he will have 
to know what has happened. 

So you may tell him at once 

or wait for the doctor to do 

so. The nurse should be connectine 
careful to preserve any bits “” 


AMPOULE TIP 
BREAK HERE 
FOR INJECTION 


of needle and should note the — 
time and circumstances. 
Many hospitals require the eueee 
facts to be recorded on a : 
special accident form. i NEEOLE 


It is wise not to admit any 
negligence and you must 


certainly not, in a moment of weak- 
ness, offer any compensation. The 
patient must be encouraged to keep 
still. The doctor will have the part 
X-rayed before exploring for the 
fragment. Sometimes a special elec- 
trical metal-locator is used. 

If a subcutaneous injection of a 
vaccine should inadvertently be given 
into a vein the patient may quickly 
become very ill with a high tempera- 
ture and rigors. The habit should be 
formed therefore of always pulling 
back the piston before the injection 
is given to make sure that blood is 
not entering the syringe. If blood is 


drawn back it means that the needle - 


is in a vein, and to give the injection 
in these circumstances would be 
dangerous. In some hospitals and in 
domiciliary work the Ampin auto- 
matic injector is used. Here the drug 
is injected not by a piston but by gas 
under pressure released by fracturing 
the ampoule by bending the plastic 
connection between it and the needle. 
With this apparatus the plastic tube 
should be squeezed and _ released 


_before making the injection. Should 


the needle 
be in a vein, 


blood will 
“THE AMPINAUTO- be aspir- 


MATIC INJECTOR. ated and 
Method of use. 1. Remove shown on 


the needle cover. 2. Insert the the filter pad. 


needle into the tissue. 3. 
Squeeze the plastic connec- 


ting tube and release. If the |Extravenous Injections 


needle is in a vein blood will 
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show on the filter pad. 4. If 
the aspiration is lest negative, 
break the ampoule tip by 
bending the plastic tube and 
the contents will be injected. 


Above right: a glass 

adaptor between syringe and 

needle can be used when in- 
jecting a dark solution. 


{Illustrations from Emergencies 
in Medical Practice, by courtesy 
E. and S. Livingstone, Ltd.) 


Most nurses do not give 
intravenous injections or take 
blood from veins but if the 
doctor is assured of their com- 
petence he may delegate this 
work to them, although tt 
remains his responsibility. 
Some substances g ven intra- 
venously are extremely irritant 
if any leaks outside the vein— 
Thiopentone and noradrena- 
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line (Levophed) are good examples. When a patient 
s going ‘» have an intravenous injection the nurse 
should do what she can to make sure that a suitable 
vein is available. A patient with very poor arm veins 
may have a hot moist towel and hot water bottles 
applied. Cold and pain may cause venous spasm and 
make the intravenous injection difficult. For this reason 
alittle | per cent. procaine or lignocaine is sometimes 
injected into the skin before the intravenous needle is 
inserted. 

The aspiration test may be difficult if the solution in 
the syringe is very dark, as for example solutions of 
saccharated oxide of iron (Ferrivenin). This may be 
dealt with by putting a small glass adaptor between the 
syringe and the needle, thus providing a little window 
through which aspirated blood may be seen. 


Entering an Artery instead of a Vein 


Another emergency of which anaesthetists are well 
aware occurs when the intravenous needle accidentally 
enters an artery. This may happen at the elbow if the 
artery is aberrant and nearer the skin than it ought to 
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be. Sometimes the vein is transfixed and the deeper 
artery entered. This accident is avoided by two simple 
precautions. First, the arm should be palpated care- 
fully before the tourniquet is applied. If the vessel is an 
artery it should be observed to pulsate—even if feebly 
in a shocked patient. Secondly the blood withdrawn 
will be dark from a vein and bright red from an artery. 
If in spite of these precautions a solution such as Thio- 
pentone is given into an artery, intense burning pain 
occurs in the arm and hand because the solution is alka- 
line and irritant. Later the hand becomes cold and 
bloodless from arterial spasm, and thrombosis and even 
gangrene may result. 

An unusual example of inadvertent intra-arterial in- 
jection in the newborn will be of interest to midwives. 
Sometimes nikethamide is injected into the umbilical 
vein to resuscitate the newborn. When this vein is 
collapsed, as in asphyxia, the solution may go into one 
of the two umbilical arteries. It can then reach the 
sciatic branch of the internal iliac artery, which is quite 
large in the newborn. Cases of sciatic nerve paralysis 
and gangrene of the buttock from this cause have been 
reported. 


Local Government Health News 


Buckinghamshire County Council 


A Decade of The fruits of 10 years of organized health 
Health Education education in the county of Buckingham- 

shire are mentioned in the latest annual 
report of Dr. G. W. H. Townsend, the county medical 
officer of health. 

Dr. Townsend says that although health lectures to 
women’s institutes and youth clubs are useful, these groups 
have the defect that their studies in health are secondary to 
the purpose for which they were formed. Accordingly 
‘mothers’ clubs’ 
were organized 
throughout Buck- 
inghamshire to 
stimulate interest 
in the family’s 
health. ‘It seems 
likely’, says Dr. 
Townsend, ‘that 
if the mother of a 
young family 
takes an interest 
in all aspects of 
health the family 
unit must benefit 
enormously.’ 

Health visitors 
are the organizers 
and teachers. ‘Health education is organized round their 
activities because they are well known and acceptable to a 
wide variety of persons. Their work in clinics and home 
visiting is already largely educational and their channels of 
communication with headquarters are well established.’ 


Visual aids made by Buckinghamshire health 


visitors. 


Early in 1959 mothers’ clubs, child welfare centres and 
other groups began to prepare for the 10th anniversary 
health education exhibition which was held in Aylesbury 
on June 20, 1959. Dr. Townsend believes that, although it 
can be argued that exhibitions have a limited value, this 
exhibition was wholly worthwhile as a health education 
exercise. It demonstrated that the work of the health visitors 
in health education had borne fruit throughout the county; 
the competition stimulated by the exhibition has played an 
important part in the development of the mothers’ clubs, 
and a healthy team spirit has been fostered both within and 
between the clubs. 


County Borough of Blackburn 


Municipal Book-keeping! A criticism sometimes levelled at 

local government is that one com- 
mittee of a council never seems to know what the other 
committees are doing. 

Departmentalism may sometimes have its advantages. It 
is however a little difficult to find a justification for circum- 
stances which recently arose at Blackburn over the council’s 
athletics track. Blackburn General Purposes Committee pro- 
posed to charge Blackburn Education Committee £300 for 
the use of the track for schools. 

Blackburn Education Committee considered that there 
was no justification for this charge and sent the account back 
to the General Purposes Committee. Stalemate ?—No, local 
government has its own solution when faced with such a 
situation. 

The problem is to be referred to Blackburn’s General 
Purposes Sub-committee. They will decide from which of the 
Blackburn ratepayers’ pockets the money is to be extracted! 
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A The student nurse sees at first hand co-operation in the local health team—the midwife 
is handing on to the health visitor the care of the baby she brought into the world. 


HEALTH SERVICES 
IN SALFORD 


Jj. L. BURN, M.D., D.Hy., D.P.H., 
Medical Officer of Health, City of Salford 


& The male Queen’s nurse gives 
injection ordered by the family decals: to th 


WITHOUT AN ENLIGHTENED gri 
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husewife points out serious damp- & 
ss fe the public health inspector. 


j From left: 


health. 


Press Ltd.} 


services, including a comprehensive list of volun- 
tary and charitable organizations im the area. 
There is also a section on communicable diseases, 
another giving details of the availability of sera, 
antigens and vaccines and yet another on the work 
of an almoner in the public health department. 
Information is given on how to change your 
doctor, how to get dental services and the various 
charges made in the health services. 

The handbook is available to members of the 
public through the city libraries and clinics. 
Copies have been sent to all interested parties 
working in public health. It is useful for distribu- 
tion to audiences (such as Townswomen’s Guilds, 
mothers’ meetings, and so on), who may have 
listened to a talk or film show on health matters. 


Nurses visit a social club formed to 
combat loneliness and promote mental 


A baby is protected in her own home 
against whooping cough, diphtheria 
and tetanus. 


After her confinement, the young 
mother is taught how to care for her 
baby by the midwife. 


The health visitor in her capacity » 
as social adviser to the family can 
give valuable help in organizing wise 


Spending. 


[Some of the photographs are 
reproduced from the Health Services 
Handbook by permission of Pyramid 


The home help can prevent deterioration in standards which leads to squalor and intolerable con- & 
ditions. “Just that little bit’ of extra help keeps this woman well-adjusted to her life and circumstances. 


A handbook is also of value in the teaching of 
student nurses. It is a change from lectures to be 
able to give the students a good deal of useful in- 
formation in a concise and readable form, which 
they may keep for future reference. 

Health services seek to do more than merely 
prolong life and postpone death. The health of the 
people still leaves much to be desired. There are 
three great aims which must always be before us. 
First, the promotion of good health; secondly, the 
prevention of disease, and thirdly, to provide the 
best possible care and after-care. 

Our aim is to serve the needs of the people. To 
do this it is essential that all who may need our 
help are aware of the services we offer and how 
they may be used for better health. 
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Members of the Italian tearm 

from the Inail Centre for Para- 

plegics at Ostia, in training for 

the International Stoke Mande- 

ville Games, which open in Rome 

this week, after the Olympic 
Games. 


International Games 
for the Disabled 


SPORTING EVENTS for the paralysed were originally 


conceived by Dr. Ludwig Guttmann, director of the 


National Spinal Injuries Centre at Aylesbury, and 
were first held in 1949 at Stoke Mandeville Hos- 


pital. The movement has now become world-wide 


and paraplegics from all over the world have been 


taking part in the International Games at Ayles- 


bury for a number of years. This will be the first 


year they have been held outside Great Britain. 


See also page 1131. 
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films seen at the 


BRITISH MEDICAL 
FILM FESTIVAL, 1960 


First British Medical 
| Film Festival was held 
in London in July, un- 
der the auspices of the British 
Jounal of Clinical Practice. ‘This 
journal held a competition to 
lect the best films for the 
festival; they were chosen for 
their teaching value and tech- 
nical quality. All except one 
d the 14 shown were pre- 
“mted by drug firms. One 
was presented by a London 
sargeon. Filming was done in 
this country, on the continent, 
in North America and India. 
In reviewing these films 
[have considered their value 
for teaching student nurses. 
Several of them assume a 
basic knowledge which the 
gudent nurse does not have, 
@d although all are most 
@eresting, all could not be 
Wed as an integral part 
@ a teaching programme. 
They were not made speci- 
ally for nurses but for the 
Gedical profession. 

All films are 16 mm. in 
@our with sound, and may 
be borrowed, free of charge, 
fom the addresses given. It 
S advisable to book them 
about one month ahead. 


Human Gastric Function. Smith Kline and French Labora- 
lories Lid., Welwyn Garden City, Herts. Running time 20 minutes. 


Leaflet available from firm. 


Tom is an elderly American gentleman who has had a 
gastric fistula, the result of an accident, since he was nine. 
For 15 years investigations were carried out and experiments 
made in order to study the mucosa, secretory action, and 
motility of his stomach. The story of a few experiments is 
told and the reaction of the stomach is seen. It is thought- 
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This patient, an elderly American, has had a gastric fistula 
since he was nine years old. 


Close-up of gastric mucosa which ‘blushes’ when the patient is 


disturbed emotionally. 
[Stills from the film Human Gastric Function.| 


This diagram shows clearly the site 
of constriction of the aorta. 


fStill from the film Coarctation of the Aorta.) 
provoking to see the mucosa 
‘blush’ when the patient is 
emotionally distressed. 

This is a fascinating study 
and could be of value to 
nurses in helping them to 
nurse with sympathy the 
patient with a gastric ulcer. 


Anaemia. E. R. Squibb and 
Sons Ltd., Edwards Lane, 
Speke, Liverpool 24. Running 
time 25 minutes. Leaflet avail- 
able from the firm. 

Case histories are used in 
this American film to show 
that anaemia is a symptom 
of underlying disease. Pa- 
tients with different types of 
anaemia are pictured and 
clinical signs and symptoms 
compared and contrasted, to- 
gether with slides of blood 
and bone marrow. The micro- 
photography is excellent. 

This film might be useful 
to show nurses after a physi- 
cian has lectured on the 
subject, but without intro- 
duction its value would be 
limited. 


Coarctation of the Aorta. 
E. R. Squibb and Sons Ltd., 


Edwards Lane, Speke, Liverpool 24. Running time 25 minutes. 
Leaflet available from the firm. 


In this film the. diagnosis and surgical treatment of 


coarctation of the aorta are shown. The clinical signs are 
clear and diagrams refresh the memory of this anatomical 
anomaly. Shots of the actual operation are good and it is 
easy to understand what the surgeon is doing. 

Although no nursing care is shown, most student nurses 
are unable to see cardiac surgery during their training, and 
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this film would be a suitable one to choose to demonstrate 
what can be done in this field. 


The Management of Twins in Pregnancy and Labour. 
Wellcome Foundation Lid., Wellcome Building, Euston Road, 
London, N.W.1. Running time 22 minutes. 


The first part of this film deals with the incidence and 
management of twins in pregnancy and Jabour in an un- 
complicated case. The differences between identical and 
non-identical twins are shown. 

The delivery of twins with forceps, after delay in the 
second stage, is then seen; the first presents as a vertex 
and the second as a breech. 

When I was a pupil midwife I think I would have 
been happier and more sensible about my first twin 
delivery had I seen this film. 


Dynamics of Alcoholism. Pfizer Lid., 137-139, 
Sandgate Road, Folkestone, Kent. Running time 30 min- 
utes, Leaflet available from the firm. 


Alcoholism is a big problem and research into it of 
great importance. Experiments with cats show the 
building up of a conditioned reflex, then its frustration. 
At this stage the cat takes alcohol, which it had 
formerly refused, and normal habits gradually change 
under its influence. Alcohol is withdrawn and by 
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greater proportions. This film teaches the necessity for eark 
recognition of the disease if surgery is to be helpfiil and the 
methods used to enable this to be done. 

Many X-rays are used to show how the growth may pre. 
sent itself radiologically, and it is most interesting to look 
down a bronchoscope and clearly see the appearance of 
different carcinomas. 

This is another film which could be used to reinforce g 
lecture, but from which the student nurse would gain more 
if she had had a good introduction to the subject. 


careful handling a return to the former pattern is A cat trained to carry out a sequence of actions at the end of which it receives food. 


achieved, It is stressed that this work cannot be re- 
lated directly to human beings, but it shows a way in 
which the problem might be considered. 

A most interesting film but not one, I think, that 
could be used valuably in student nurse teaching, 
except perhaps for mental nurses in a unit with a 
specialist interest in alcoholics. 


Bronchial Carcinoma. Pfizer Lid., 137-139, Sandgate 
Road, Folkestone, Kent. Running time 31 minutes. Leaflet 
available from the firm. 


Now that the incidence of pulmonary tuberculosis 
has decreased, and bronchial carcinoma increased, 
the latter’s importance as a chest disease assumes 


Carcinoma of the 

bronchus. View 

down a_ broncho- 

scope. The white 

mass is neoplastic 
tissue. 


[From Bronchial 
Carcinoma. | 


Mentally disturbed by the breakdown of the sequence, the cat will now accept 


alcohol mixed with milk. 
[Stills from Dynamics of Alcoholism] 


Two Original Open-heart Operations. pjohn 
England Lid., Fleming Way, Crawley, Sussex. Running time 
25 minutes. 


This American film deals with two extremely rare heart 
conditions which are satisfactorily treated by surgery. 
Excellent diagrams show the abnormalities: one is a false 
aneurysm projecting into the left auricle, and the other 4 
myxomatous tumour in the left ventricle. The operative 
technique is clear. 
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If I were choosing a film on cardiac surgery to show to 
student nurses, although this film is clear I would prefer one 
dealing with a more common cardiac condition. 


Management of the Young Hypertensive. Ciba Labora- 
tories Lid., Horsham, Sussex. Running time 33 minutes. 


This film was made in France and covers all aspects o! 


diagnosis of the causes of hypertension in the young, and the 
methods of treatment available in some cases, 

I found this film highly specialized; it had a fast commen- 
tary and covered an enormous range of subjects. It would 
be of little value to student nurses, 


Investigation of Female Sterility. Pfizer Lid., 137-139, 
Sandgate Road, Folkestone, Kent. Running time 30 minutes, 
Leaflet available from the firm. 

The woman who seeks advice because she has no children 
usually goes first to her own doctor and only meets the nurse 
when she is eventually admitted to hospital for investigation. 
Here the nurse might be asked ‘What can be done for me 
so that I can have a baby ?’ This film deals with the investi- 
gation of female sterility and thus this question remains 
unanswered. The steps taken to discover the causes are, 
however, very carefully shown. 

Anatomical diagrams of the female genital tract are clear, 
but I think this film of little value in student nurse teaching. 


The Jugular Venous Pulse. |} e//come Foundation Lid., Well- 
come Building, Euston Road, V.\WWV.1. Running time 20 minutes. 


Appreciation of the jugular venous pulse can be used as 


Reviews 


Psychosomatic Methods in Painless Childbirth. History, 
Theory and Practice. L. Chertok, translated by Denis Leigh, 
m.D. Pergamon, 25s. 

This book, translated from the French, describes the various 
methods employed to relieve pain in childbirth without the aid of 

. The theoretical basis for each method is fully discussed as 
well as its practical application but the efficacy of any particular 
method is not questioned. 

All who are interested in this important aspect of obstetrics will 
find much to think about in the approach made in the past and 
at present, in different countries, in an effort to diminish pain in 
childbirth. 

C.F.M., R.G.N., 8.C.M., M.T.D. 


Sex for the Engaged. Leonora Eyles. Hale, 6s. 


_I found this book (a revised edition of the one originally pub- 
lished in 1952) rather unsatisfactory. The writer has obviously 
had a good deal of experience in dealing with young people, yet 
she gives the impression of ‘talking down’ throughout her book. 
She frequently makes such remarks as ‘Young people today have 
been brought up to be impatient of restraint’ and these are rather 
tritating. 

A somewhat woolly attitude appears throughout the book. In 
her foreword, the author says, for example, ‘We are all, Russian as 
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an aid to diagnosis of cardiac abnormality. This film is 
obviously one for doctors. Because of my own limited 
observations and knowledge of this sign, my attention 
wandered and I found myself admiring the photographic 
technique—lighting so skilfully arranged that the jugular 
venous pulse, carotid artery pulse, and facial artery pulse, 
could be seen easily —-perhaps student nurses would do the 
same. 


Atrial Septal Defect. May and Baker Lid., Dagenham, Essex. 
Running time 35 minutes. leaflet available from firm. 


Bilateral Adrenalectomy and Oophorectomy as a 
Single-stage Operation. Presented by Donald Barlow, 
M.S., F.R.C.S. Running time 20 minutes. Leaflet from Dr. 
Croxon Deller, 12, Upper Harley Street, N.W.1. 


This film is available from Mr. Adams, Secretary, Luton 
and Dunstable Hospital, Luton, Beds. It is the only film 
presented, not by a drug firm but by the surgeon who 
perfected the operation. 


Tendon Free Grafting Demonstrated on a Case of 
Leprosy with Intrinsic Paralysis of the Hand. Ciba 
Laboratories Ltd., Horsham, Sussex. Running time 20 minutes. 


This film was made in India. 
I did not see the last three films but believe their titles 


are self-explanatory. 
Nora 8.R.N., D.N.(LOND.) 


well as United Nations, walking in the valley of the shadow of 
death’. Need one say that the Russians are members of the United 
Nations ? This has nothing whatever to do with sex for the engaged, 
but it is an indication of a tendency to be out of date. 

There is little concrete information in the book. Most of the 
people who would buy this volume, attracted by the title, would, 
one imagines, want facts. What they get is a discursive account of 
the author’s views on religion, and psychiatry, and the state of the 
world today. Many young people, the children of inarticulate 
people, know next to nothing about the so-called facts of life, and 
they want to know. Mrs. Eyles does not tell them. She does offer 
common-sense advice on some things—on planning a family, for 
example, and on ways of avoiding stress while a couple is engaged 
—-but the reader must search for these nuggets of information 
among a welter of the author’s prejudices. 

CLAIRE RAYNER, S.R.N. 


BOOKS RECEIVED 


PREMATURITY, THE D1IAGNosis, CARE AND DisORDERS OF THE PRE- 
MATURE INFANT. Beryl Corner, M.D., F.R.C.P. Cassell, £5 5s. 
PATIENT-CENTERED APPROACHES TO NursinG. Faye G. Abdellah, 
R.N., B.S., M.A., ED.D., Irene L. Beland, R.N., B.s., M.s., Almeda 
Martin, R.N., B.s., M.A. and Ruth V. Matheney, R.N., B.S., M.A., 
ED.D. .Macmillan Co., New York, 31s. 6d. 

P-Q-R-S-T, A Gumpe To ELECTROCARDIOGRAM INTERPRETATION 
( fourth edition). Joseph E. F. Riseman, m.p. Macmillan Co., New 
Dork, 45s. 64d. 

WoMEN AND Fatigue. Dr. Marion Hilliard. Macmillan, 10s. 6d. 
LETTERS FROM A SOLDIER. Walter Robson. Fader, 16s. 
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Letters to the Editor 


SENSORY DEPRIVATION 


Mapam.—Mrs. Chaloner’s article 
on sensory deprivation (Nursing Times, 
August 26) was, I feel, extremely 
valuable. 

I wonder if the study she described 
included any observations on newly- 
born babies nursed in incubator for 
the first weeks of their lives? These 
babies show signs of ‘backwardness’ 
in later life. How much of this ‘back- 
wardness’ is due to their actual pre- 
maturity, and the poor social back- 
ground that might have caused their 
prematurity, and the over-protective- 
ness that their mothers often fall into— 
and how much is due to early sensory 
deprivation ? 

One has only to look at these 
infants in their glass boxes, to realize 
how alien an environment they find 
it. Would it not be possible to cover 
these infants with a silken surface— 
as was done by Dr. Flora Shepherd— 
and so, in a very small part, recreate 
the intra-uterine environment ? 

Perhaps, one day, it will be realized 
that incubators, for all their value, 
have very definite drawbacks in the 
care of premature infants. One cannot 
help wondering if a baby is put into 
an incubator, sometimes, when it is 
not really necessary. Oxygen and 
warmth can surely be supplied to a 
cradle, almost as successfully as it is 
supplied to a glass box? 

CLAIRE RAYNER. 
Muswell Hill. 


STATE-ENROLLED ASSISTANT 
NURSES 


Mapam.—I am getting very bored 
with all the recent articles on the State- 
enrolled assistant nurse especially the 
last one (September 2). 

I disagree strongly that all SRNs 
wish to ‘administer or teach’. I can 
never understand why nursing has two 
separate trainings especially when the 
more practical course is a year less. 
Surely SEANs need a year more? 

Teacher training has at last realized 
a three-year course is necessary to 
develop maturity in the potential 
teacher and I think it is time the 
GNC lengthened the SEAN training. 

True the SEAN is invariably a good 
practical worker but I have found she 
is often frustrated because she can 


never be promoted and she rarely 
genuinely understands why certain 
procedures are done—the result of a 


short, superficial and inadequate 
course of training. 
S.R.N. 


Ilford. 


NURSING THE CHRONIC SICK 


Mapam.—I read with some concern 
the article regarding work at Catmose 
Vale Hospital (Nursing Times, August 
26). I am in charge of an acute 
geriatric unit of over 200 beds and we 
need no ‘dumping ground’ for our 
failures. We admit on the average of 
22 patients a week and discharge a 
corresponding number either to their 
homes or Part IIIT accommodation. 

We use cot beds and are not 
ashamed of the fact; senile confusion 
in the aged is not due to bad nursing. 
I notice in the picture of the wards 
that most of the beds photographed 
are cots; surely if they are not in use 
they could be exchanged for ordinary 
beds. I was also surprised to see in the 
photograph patients having meals by 
their beds. It is an accepted practice 
that elderly patients should be cared 
for in the day rooms during the day, 
and unless too ill to be moved, patients 
do not eat where they sleep. 

I gather that bedpans are not used 
in this hospital, and therefore I cannot 
understand the statement that if a 
patient is too ill to use the commode 
he is too ill to use a bedpan. Perhaps 
we are fortunate in Oxford, for in no 
circumstances do our doctors give up 
their treatment of geriatric patients, 
which is maintained until they leave 
the hospital. Our patients are given 
extensive physiotherapy, and in the 
case of a hemiplegic patient, who is 
also aphasic, both arm and leg are 
treated simultaneously, and the speech 
therapist is called in as soon as the 
patient is well enough for treatment. 

I am also not in agreement with the 
once-daily treatment of pressure areas 
and perhaps in that respect I am old- 
fashioned, but I still maintain that 
pressure areas should be treated as 
frequently as possible. I agree that 
incontinence in most cases can be 
cured, but would still prefer to keep 
my kaolin mixture for use in emer- 
gency; it is not unknown for patients 
to eat too much fruit in the summer. 


I hope readers of this article will not 
think all acute geriatric units are 
undesirable places and surely in these 
days we must concentrate on the acute 
phase of illness in the elderly, without 
waiting until they become long-stay, 

K. M. Leaper, Matron. 
The Cowley Road Hospital 
(Geriatric Unit), Oxford. 


* * * 


Mapam.—‘Is Catmose Vale one of 
the backwaters of the National Health 
Service, or is it starting something new 
by throwing ritual overboard ?” 

My first reaction is to say most cer- 
tainly not to both questions. I find it 
difficult to believe that Catmose Vale 
in Rutland, and Ellerbeck Hospital in 
Cumberland, are the only two hos- 
pitals in Great Britain which not only 
have the same ideals in the rehabilita- 
tion of the chronic sick but also make 
all ritual secondary to achieving that 
aim. 

For the past 34 years this hospital 
has carried out very similar routine 
work as Catmose Vale. Beds are not 
made until patients are up and the 
wards are not swept until after this is 
accomplished. Patients are re-trained 
in toilet habits, dressing, feeding and 
so on, where this is humanly possible, 
and our aim is to discharge patients 
home, if possible, when rehabilitated. 

As at Catmose Vale we think in 
terms of months not weeks for the 
achievement of our aims. On two 
issues only I find myself in disagree- 
ment with Miss Hodkinson; on the 
subjects of faecal incontinence and 
night restlessness. I do agree that good 
nursing and patience can, to a certain 
extent, control both. On the subject of 
commodes I am in complete agree- 
ment, and we do use these extensively. 
In all the perhaps unusual ideas in 
force at Ellerbeck, we have always 
been aided and encouraged by the 
matron of Workington Infirmary, of 
which we are an annexe, forming the 
West Cumberland Assistant Nurse 


Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and Co. 
Lid., St.  Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 
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Training School. We are also fortu- 
nate in our doctor and visiting con- 
sultant in geriatrics, both of whom 
have the problems of the aged very 
much at heart. 

One must however face facts: in 
many cases this type of patient will 
still need 24-hour supervision ; in many 
instances this is not possible, either due 
to lack of relatives or to the lack of co- 

tion on the part of families. So 
while we, like Miss Hodkinson, aim at 
‘discharge home’, we still require help 
from our colleagues of the county 
health services in re-educating the lay 
public. 
VIOLET KAVANAGH, 
Ward Sister. 
Ellerbeck Hospital, 
Workington. 


THE STEVENS STORY 


MapAM.—Reading the growing 
correspondence on “The Stevens Story’ 
reminded me of my reaction at the 
time of publication, which was simply 
that every health visitor of experience 
will have met such cases. 

With an understanding of the nor- 
mal family, the speciality of her work, 
and being urged to prevent the break- 
up of families, she would try to influ- 
ence the lay official or autocratic 
housing department but was most 
often frustrated in her efforts. 

Sometimes, repeatedly moving from 
rooms to rooms creates a haphazard 
way of living and these people fail to 
notify their change of address to find 
later they have consequently been 
crossed off the housing list. Or, maybe, 
the man takes a job because a house is 
a with it which disqualifies 

im remaining on the waiting list, only 
to find later that he cannot tolerate the 
working conditions. Such a man does 
not always reflect how this will affect 
his wife and family if he hastily throws 
up this work. Having to grasp at any 
accommodation available this is often 
very inferior and apathy sets in so that 
by the time, by special report, their 
urgent need of a house is reviewed, 
the inspector, usually untrained, re- 
ports on conditions as found by her 
and so they are turned down as un- 
suitable tenants. 

The health visitor views the prob- 
lem by its effect upon the whole family 
and has been able after a decade to 
see the results both on the pattern of 
the family behaviour and excess cost 
to the community by not taking a 
chance in allocating a house to the 
family earlier. 

_ One cannot but be curious to know 
in what professional capacity the 


writer of the case history worked. 
CoLLece Member No. 31772. 
Birmingham. 


DEFENCE MECHANISMS IN 
NURSING 


Mapam.—I am surprised that your 
reviewer of Miss Menzies’ work has 
forgotten that sensationalism can al- 
ways be achieved by generalizing. 
G. B. Shaw was, and some trade 
union leaders are, adept in _ this 
manoeuvre, but it remains an unsound 
way of stimulating interest. 

If Miss Menzies were, for instance, 
to produce the ‘evidence that suggests 
that it is the more mature staffs who 
leave’ one might pay more serious 
attention to her work. At the moment 
it seems unworthy of the Tavistock 
Institute. 

It would seem rather that the 
‘unusual slant’ referred to by your 
reviewer is merely a projected anxiety 
state in the author herself. 

Reactions among my colleagues 
have ranged from utter bewilderment 
to ribald laughter. Is pink plump, 
steaming Nurse S. in painful conflict 
while deciding who is next for the 
bath? Or is our laughter only a 
defence mechanism too? 

(Mr.) N. G. 
Ventnor. 


REGISTRATION WITH S.A. 
NURSING COUNCIL 


Mapam.—lIt is of considerable con- 
cern to us that overseas nurses accept- 
ing appointment in this country do so 
without first applying for registra- 
tion with the South African Nursing 
Council. They are therefore, on arri- 
val, naturally disconcerted to find that 
without registration and the issue of 
the appropriate distinguishing devices 
by the Council they are not entitled to 
practise their profession for gain. 

Most South African employing 
bodies make this point very clear when 
advertising for overseas nursing staff, 
but it is apparent from recent reports 
that all do not. The onus, however, 
rests on the individual nurse who, be- 
fore accepting employment in South 
Africa, should write to the Registrar, 
South African Nursing Council, P.O. 
Box 1123 Pretoria, for purposes of re- 
gistration. This will obviate misunder- 
standing, dissatisfaction and waste of 
time on all sides. 

BARBARA L. ALFORD, 

Editor, 

South African Nursing Journal, 
Pretoria, 


S. Africa. 
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WHITLEY COUNCIL AWARDS 


Mapam.—It has been reported 
recently that the Whitley Council is 
asking for a 10 per cent. rise for nurses 
and midwives. It is to be co ty this 
time, that due consideration has been 
given to degrees of responsibility and 
that those in senior posts will have 
their salaries suitably increased. Also 
that any rise we may receive will not 
be swallowed up by increased emolu- 
ments. 

MEMBER. 
Bradford-on-Avon. 


‘ASHAMED FOR MY 
PROFESSION’ 


Mapam.—In Talking Point of 
July 8, I read about the Regent Street 
nurse licking ice cream but when you 
have read what I saw perhaps you 
won’t think too badly about it. On my 
way along Oxford Street after leaving 
my evening class (Diploma in Nursing) 
at the Royal College of Nursing, I saw 
coming towards me two young girls; 
one was wearing an indoor uniform 
dress with collar; very shabby, dirty 
shoes, and raincoat wide open, hair 
hanging down at the back, smoking a 
cigarette. I felt ashamed for my pro- 
fession. Which do you think is the 
worse, ice cream or cigarette smoking 
in the street ? 


London, W.11. 


A. V. HitTon. 


APPRECIATION 


Mapam.—May I, through the cour- 
tesy of the Nursing Times, convey my 
thanks to the surgeon, Mr. Trevor, 
the anaesthetist, Dr. Ashworth, doc- 
tors, matron, theatre staff, physio- 
therapists, radiographer, night sisters, 
Sister Atkin and nursing staff of the 
Du Maurier Ward, Charing Cross 
Hospital, London, W.C.2, for the 
wonderful care and attention given 
to me during my recent illness. 

_V.N. PENNY, S.R.N., S.C.M., O.N.C. 
Hastings. 


* * * 


MapAM.—May I through the cour- 
tesy of your columns express my grate- 
ful thanks and deep appreciation to all 
the staff and friends who so generously 
contributed to the very beautiful piece 
of jewellery and transistor set which 
was presented to me on my retirement 
from St. John’s Hospital. 

E. M. Winrow. 
St. John’s Hospital, 
Lewisham. 
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A History of the Nursing Profession 


THis BOoK* is a study of nursing politics from 1880 onwards 
against a background of the economics and politics of the 
times. No attempt is made to provide a history of nursing 
as an activity or skill. The history is confined to general 
nursing in England and Wales, and is focused on hospital 
nursing. 

The book is arranged chronologically and falls into three 
main parts. Chapters 1-4 describe the emergence of nursing 
as a profession. ‘Illness creates dependency: the sick need 
not only medical treatment but personal service.’ The years 
of the growth of nursing as a profession corresponded with 
the development of a body of medical knowledge sufficient 
to warrant a special training, but the care of the sick took 
place mainly in their own homes. 

Owing to lack of other employment for unmarried 
women of the upper classes, nursing became fashionable, 
but always large numbers of nurses came from lower social 
classes. The conflicts in nursing are shown throughout as a 
reflection of deeper conflicts in society; for instance ‘lady- 
pupils’ who paid for their training were trained in a shorter 
time than ‘probationers’ who were paid a little; paupers 
who were required to work in workhouses were unpaid. 
Class distinctions and ideas about poverty and wealth, and 
the availability of people to work, had much to do with the 
length of training. 

During this period there was also a three-cornered battle 
for the control of nurses. The newly trained matrons needed 
control if conditions were to be changed, but some manage- 
ments were suspicious and not all medical men were in 
favour of trained nurses. 

Then came the battle for registration and its immediate 
effects, described in chapters 5-9. It is very helpful to have 
the complicated interaction of social forces and personal 
intrigues set out fairly clearly. Such a tangle of motives, 
some creditable and some not, could never be completely 
clear, but those of us who do not remember this time and 
many who do will at last have some idea why registration 
was so long delayed. The relationship between the General 
Nursing Council and the government of the day is most 
interesting. ‘The Government’s responsibility to see that 
an Act of Parliament is carried out according to the inten- 
tions of Parliament, and to see that the powers of a pro- 
fessional group are not exercised in such a way as to harm 
either the public or a minority in the profession, is well 


‘brought out. The relationship, not limited to nursing, 


between the establishment of a register and a resulting 
shortage of staff, is shown. 

The third section, chapters 10-15, traces ‘the search for 
the suitable nurse’, with the introduction of a Roll for 
Assistant Nurses—the second portal—followed by a further 
shortage and the development of yet another new group, 
the nursing auxiliaries. 


**A History of the Nursing Profession.’ Brian Abel-Smith. Heine- 
mann, 30s. 


The subject of our leading article this week is ‘A 
History of the Nursing Profession’, reviewed here. 


A chapter on the Whitley Council tells of the develop- 
ment of negotiating machinery in the health service. Com. 
parisons are made of the values of salaries before and after 
the war, and for resident and non-resident staff. The influ. 
ence of different types of organization is mentioned. The 
facts are continually shown against the background of trends 
in population, improvement in educational opportunities 
in the country as a whole, and the availability of the kind of 
nurse for whom all hospitals were competing. 

A chapter in conclusion gives the author’s own view of the 
facts which he says have been set out with the minimum of 
interpretation. ‘Facts do not speak for themselves. By their 
selection and presentation the reader is influenced to accept 
the viewpoint of the writer. For this reason an author should 
at some point come into the open and expose his values to 
the criticism of the reader.’ Brian Abel-Smith is a well- 
known economist with a socialist slant. As a conscientious 
historian should, he has gone to contemporary documents 
for his facts, and footnotes indicate the sources of this 
material throughout. It is interesting to what extent nursing 
and hospital journals are brought in as evidence side by side 
with Parliamentary debates and material from hospital 
records and many other sources. 

This is not an unbiased book. Even without the concluding 
chapter the author’s point of view stands out. It is a refresh- 
ing book because it has a point of view. It is an interesting 
book in the ways in which it lets us look at the not so distant 
past. It is a valuable book because the facts are stated and 
their sources given so that anyone can check them with the 
original documents. It is an annoying book because it 
challenges so many of the points of view we have taken for 
granted, and we cannot discuss them with the author per- 
sonally. It could be an important book for the nursing pro- 
fession if we will heed the lessons it has for us. 

If anyone doubts the relevance of the past to the present 
events, they have only to read the statements made about 
the General Nursing Council’s revised conditions of 
approval for general hospitals as training schools, and the 
enforcement of an educational test, and compare these with 
the statements made about registration and the approval of 
a syllabus. No other book deals with nursing history in this 
way, and it will be essential for every nursing library. Any 
nurse who takes an interest in professional affairs will want 
her own copy and probably one to lend. Its warning to 
young professions not to try to go too far too fast should be 
read by every group in the process of formation and early 
growth. 

Ouive F. GrirrirHs, $.R.N., R-M.N. 


SFESGRSERS 
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Hospitals and Health Centres 


in the USA 


MIRIAM SAMUELS, S.R.N., S.C.M. 


URING A RECENT visiT to the United 

States of America involving some 
14,000 miles of travel, I was able to visit a 
number of hospitals, clinics and health 
centres. I also visited the medical and wel- 
fare sections of the Metropolitan Life In- 
surance Company in New York City, and 
from what I saw of the beautifully equipped 
medical centre, the 17,000 employees are 
certainly well cared for. They have a staff 
of 30 registered nurses, their own X-ray 
and diagnostic units, and fully equipped 
dental and electrocardiograph units. 


Across the Continent 


I travelled from Boston by plane, car, 
train and bus across the continent, going 
north to Minnesota, and after a brief visit 
to Winnipeg in Canada, continued south 
again. Travelling through New Mexico 
and Arizona, I visited the Grand Canyon, 
then on through the Arizona desert to 
the green countryside of the beautiful state 
of California, with its orange groves and 
the sight of the Pacific Ocean along the 
glorious coast roads, 

On my travels I saw 
new hospital buildings which 
gave an impression of 
spaciousness and modern 
efficiency. Large wards are 
a thing of the past. Smaller 
units contain two, four or 
six beds; there are special 
lounges where patients may 
relax or entertain their 
visitors, also cafeterias used 
by both visitors and staff, in 
addition to the staff dining- 
rooms. All the ward units 
have their own lavatories, 
baths and showers and many 
of the rooms have piped 
oxygen. Special playrooms 
for convalescent children are 
set away from the ward. 

I saw also the separate 
recovery rooms for operation cases and the 
special care units. These units are always 
fully staffed and equipped for any emer- 
gency; the staff are specially selected, and 
the patients are under constant expert 
supervision. An interesting feature is that 
men, women and children are nursed in 
the Same room; I was told that these 
patients were always so ill that it does not 
make any difference to them anyway. All 
the beds are screened of course. 

Having a baby or being ill can be a very 
expensive business in the USA. Charges 


for hospital accommodation vary a great 
deal, and can cost anything from $15 
(about £5) to $60 (about £20 )a day, just 
for a bed; everything else, including medi- 
cines, being charged for separately. The 
latter figure relates to private rooms; the 
average patient pays about $25-28 (about 
£8) a day. 

Some hospitals, 
run by the local 
health authorities, 5 
make no charge to 
destitute patients. 
There are insur- 
ance schemes that 
cover the  pa- 
tient for hospitali- 
zation, but there is 


a limit to the mf 


amount allowed, 
and many Ameri- 
cans envy us our 
National Health 
Service. 

Almost all the 
hospitals I visited 


had a central sterile 
supply depart- 
ment. In one of the 
larger hospitals 
(1,600 beds) there 
are 20 operating 
theatres (3,000 
pairs of gloves are 
sterilized daily, 
and one member of 
the CSSD staff can 
deal with 4,000 
needles daily). In 
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the same hospital, 10,000 daily meals are 
routine. 

In another hospital I was introduced to 
a drug cupboard which is more like a 
very small room. It has a self-locking de- 
vice, so that after the nurse enters nobcdy 
clse can gain access until she opens up. The 
walls of this tiny room are soundproof, and 
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4 Boston Lying-in Hospital 
4 The Grand Canyon. 


VY Children’s Medical 
Cenire, San Francisco. 


$ 
f 
- 
: 
. 
Ais 
my 
4 
ry 
~ 
XUM | 


1154 


the object of both these innovations is to 
ensure complete silence for concentration 
when calculating dosages of drugs. 

On another occasion I watched a lec- 
turc-demonstration of the Savage heart- 
lung machine used in open-heart surgery. 
A lecture was given by the nurse in charge 
of this special unit and she also demon- 
strated the Pacemaker monitor, a machine 
which gives an electrical stimulus in cases 
of heart block. I was also shown a conduc- 
tometer which is an instrument applied to 
one’s shoes to measure the amount of static 
electricity one may be carrying before 
entering the theatre, and I was told that 
the theatres are ‘de-staticized’ once a week. 


Maternity Units 


Some of the maternity units were in- 
teresting. One hospital favours a very prac- 
tical type of cot, which consists of a metal 
stand and a plastic container for the baby. 
The babies are never carried in the arms 
of the nurse, but taken in the container 
which lifts completely from the stand. In 
one hospital the babies are not bathed at 
all, not even initially, but attention is 
given just to local areas. Breast feeding is 
not generally encouraged, the decision for 
this often depending on the patient’s own 
doctor. ‘Common-sense’ feeding is very 


popular. Most mothers return home after 
five days. 

Hypnosis for delivery is used fairly often 
in one unit. The doctor tries this in the 
later months of pregnancy and often the 
patient is already in an hypnotic state when 
admitted in the first stage of labour. A high 
degree of success is claimed for this method. 

The baby clinics or maternity and child 
health centres are not unlike our own. 
They are staffed by medical officers, public 
health nurses and assistants. The triple 
inoculations (diphtheria, whooping cough 
and tetanus) also polio injections are given 
routinely, and general matters of good 
health and prevention of disease discussed 
with the mothers. Colourful and very de- 
scriptive pamphlets on all these subjects 
are freely available. 

I spent a most interesting day with the 
school nurse on the Lower West Side of 
Manhattan in New York City. They do 
not have minor ailments clinics as we do 
here, but the medical inspection rooms in 
the schools are equipped to deal with 
minor ailments, and beyond that the chil- 
dren are referred to hospital. If a child is 
sent for hospital treatment there is a state 
programme for financial help which can be 
applied if necessary. I was shown the school 
nurses’ manual which is always available 
in her office, and to which she can refer at 
any time. This manual gives all the regular 


Out for the Count 


NVENTORY, how we all hate it. Even in 
[the best run wards something is bound 
to go astray. Nurses are sent scurrying to 
other wards looking for missing forceps, 
etc. Instruments are borrowed. (“You'll 
get them back when the inventory’s over’). 
Not very ethical, perhaps, but it does 


happen. 


‘Perpetual Feud’ 


No such give and take existed between 
me and Sister A. She was in charge of 
Ward 2, a women’s ward. I was in charge 
of Ward 3, a men’s ward. We were in a 
state of perpetual feud. She accused me of 

ing things from her ward, and vice versa. 

Take the cutlery, for instance. I didn’t, 
but Sister A. was quite sure I did. One 
night, she stayed late on duty, marking 
two notches on the handles of all her 
knives, etc. In retaliation I marked 
three notches on all my cutlery. Nothing 
daunted, Sister A. came over and said I’d 
marked another notch on her spoons, and 
kept them! 

Another bone of contention was the 
chairs. Each month a film show was held 
in one of the wards. Every available easy 
chair from the other was taken toaccommo- 


date the audience. 

I always suspected that I got back the 
oldest and most dilapidated chairs. In a 
fit of energy, I borrowed a paintbrush and 
pot of white paint, and marked a big 3 
on everything I could lay my hands on. 
The boys watched with great interest. 
‘Huh,’ said one sarcastically, ‘we'd better 
watch out. We'll get a 3 painted on us to 
stop us from going to the women’s ward.’ 


*Three-and-a-half’ 


There was always a shortage of glass 
urinals. Instead of keeping a piece for 
‘breakage renewal’, the nurses would 
‘throw the broken urinal away. I com- 
plained to the assistant matron about the 
small number I had in stock. 

*Well’, she said tartly, ‘at least you can’t 
blame the women’s ward for taking them!’ 
Reluctantly I had to agree. 

The boys were always willing to ‘help’ 
me with my inventory. While checking 
the linen I asked one patient how many 
pillows he had. “Three and a half,’ he 
replied. ‘Don’t be ridiculous, Donald,’ I 
said, ‘you can’t have half a pillow.’ 

‘Can’t I?’ he countered. ‘Just look at 
this one.’ Well, I had to admit it was a bit 
small. However, firmly I wrote down: 
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procedures pertaining to the duties of the 
school nurse, and I was told it serves q 
most useful purpose. The nurse attends her 
schools twice each week, and the doctor 
visits once a week. 


Academic Qualifications 


Nurses in most hospitals work a 40-hour 
week, The pay compares very favourably 
with our own, although the general feeling 
is that it is not enough compared with 
other professions. Great emphasis is now 
placed on academic qualifications, and it 
is difficult to obtain any of the senior or 
administrative positions without them. The 
examination and registration of nurses var. 
ies from state to state, but it is possible to 
take a degree course (through a university) 
in five years, while the average nursing 
qualification course only covers three to 
four years. My impression was that girls 
are being encouraged to take a degree 
course wherever possible. 

As in this country, there is quite a 
shortage of nurses, and the practical nurse 
(equivalent of our assistant nurse) has be- 
come an essential member of staff, and 
carries out much of the bedside nursing, 
There is no doubt at all that they have 
certainly proved their worth in the nursing 
world. 


‘Four pillows’. 

I was walking past the verandah after 
lunch one day, head sunk in thought. A 
voice called after me: ‘Sister, you won't 
find any tumblers on the ground!’ 

An umbrella stand vanished altogether 
into thin air. It always seemed to be there 
until I started to check my inventory list. 
I never solved the mystery of where it went. 

The patients had a simple ‘explanation’ 
for the disappearance of some white 
blankets. 

“You remember Willie McLeod?’ said 
one. ‘He used them to make his teddy 
bears.’ 

Once a steel bedpan went missing, but 
was soon found. Shortly afterwards, | 
went on night duty. When I went into 
the ward the radiogram was blaring one 
of Jimmy Shand’s records. Sitting in the 
middle of the floor was Duncan, drumming 
on an upturned bedpan. 

‘There you are, Sister,’ shouted one of 
the boys. ‘There’s your missing bedpan. 
He keeps it in his locker!’ 

H. $.R.N., R.F.N. 


Bristol Hospitals Fund 


A new benefit—a grant of five shillings 
a treatment towards the cost of physio- 
therapy in patients’ homes—is announ 
by the Bristol Hospitals Fund. The existing 
grant for parents in country districts of 
Somerset who visit children in Bristol hos- 
pitals has been doubled. When both 
parents pay 5d. a week, they can draw 
28s. a week if their child is in hospital for 
longer than six nights. 
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Recommended by | 

the Medical | 
and Nursing 
Professions 


THE “TRAVAUX SENIOR” 


RICHARDS SON Z ALLWIN LTD. | 


GREAT BRIDGE, TIPTON, STAFFS. 
Telephone: Tipten 1206/7 Telegrams : Sidway, Tipton. 


== J. & A. Churchill Ltd. 


FRACTURES, DISLOCATIONS AND SPRAINS 


A New Book Just available 
By PHILIP WILES, F.A.C.S. 

A landscaped volume with cach page carefully planned to illustrate and describe the 
mechanism of trauma and the treatment ny Se specific bone or joint. X-ray photographs 
appear on facing pages. 
$19 Illustrations. 27s. 6d. 


OPHTHALMIC NURSING 
By MAURICE H. WHITING, 0.8.£., 
Seventh Edition. 56 Ulustrations. 10s. 


PHARMACOLOGY FOR NURSES 


By J. R. TROUNCE, m.D., M.R.C.P. 
10 Illustrations. 15s. 


EAR, NOSE AND THROAT NURSING 


By F. BOYES KORKIS, F.&.c.s., D.L.O. 
85 Illustrations. 12s, 6d. 


INFANT FEEDING AND FEEDING DIFFICULTIES 
By P. R. EVANS, m.p., F.a.c.P., AND RONALD MacKEITH, D.™., F.8.c.?P. 
Third Edition. 66 MUlustrations. 16s. 


BABIES AND YOUNG CHILDREN 
Feeding, Management and Care 
By R. S. ILLINGWORTH, m.p., F.a.C.?., D.P.H., D.C.H., AND 
CYNTHIA M. ILLINGWORTH, 8.S., M.R.C.P. 
New (Second) Edition. 24 Photographs and 50 Pen Sketches. 18s. 


SURGICAL NURSING AND AFTER-TREATMENT 
(Darling) 


By T. EDWARD WILSON, ™.p., M.S., F-R.C.S., F.A.C.S., F.R.A.C.S. 
New (Eleventh) Edition. 361 Illustrations. 


The text for the new edition has been mostly rewritten and the contents remodelled to 
meet present-day requirements both as regards hospital techniques and teaching sy 


=104 Gloucester Place, London, Wiz 


Nature always endeavours to keep a balance 
of the chemicals that are produced in*our 
bodies. It is when this balance is disturbed 
that we suffer from dyspepsia. BiSoDoL 
antacid digestant powder is specially 
prepared to readjust this balance. By throwing 
a demulcent cloak over the entire mucosa, and 
without interfering with the processes of 
normal digestion, it speedily and _gafely 
calms the stomach. BiSoDoL Powder contains 
sodium bicarbonate, magnesium carbonate, 
bismuth aluminate and distaste. 

Each ingredient plays its part in neutralising 
excess acid, banishing pain and 
discomfort, and dispersing the sensation 
of distension and wind. 


BisoDoL 
REGD. 


Clinical samples are available on request to the 
PROFESSIONAL DEPARTMENT 


INTERNATIONAL CHEMICALS CO. LTD., CHENIES STREET, LONDON W.C.1 
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The Listening Library 


FOR THE BLIND AND VISUALLY HANDICAPPED 


NE OF THE HANDICAPS of being blind is 
C)the difficulty of keeping up with topics 
of the day and consequently a tendency to 
feel out of it in ordinary conversation; for 
example, when the latest books are dis- 
cussed. With this in mind, a practical but 
imaginative service has been started to 
supply tape recordings of the most talked 
of books of the day on a library subscrip- 
tion basis for the benefit of blind people. 

This voluntary service -the Listening 
Library—-was referred to at a_ recent 
ophthalmologists’ conference at Oxford, 
when Mr. Frederick Ridley, F.R.c.s., of 
Moorfields Eye Hospital, who is chairman 


of the Listening Library’s council, intro- 


duced the service to a specialized and 
interested audience. The service is not, of 
course, intended to supplant the well-tried 
manual methods, but it offers an alterna- 
tive needing less effort and concentration 
than Braille or Moon and could be enjoyed 
by a blind patient ill in bed. 


Topicality 


Above all, the service offers a selection 
of topical books. Tape recordings made 
for it are of the kind of book that the 
ordinary discriminating individual would 
put on his or her library list, and include 
novels, biography, travel, memoirs, essays, 
and a few thrillers. It is significant that 
some of the books chosen are those from 
which films have been made; the blind 
person can never fully enjoy a film, but if 
he at least knows the story on which it is 
based, he can join in when current films 
are discussed among his friends. (For 
example, tape recordings have been made 
of Our Man in Havana, Room at the Top, The 
Small Woman, The Greengage Summer ; also 
Kenneth More’s autobiography, Happy Go 
Lucky.) 


Tape Recorder Service 


Those who wish to join the Listening 
Library can buy a tape recording machine 
at a special concession price of 20 guineas, 
including a year’s free servicing, and five 
years’ guarantee; it can be bought back by 
the Library at a fair valuation should the 
subscriber wish to discontinue the service. 
To protect authors’ copyright, the tapes 
issued can only be used on this special type 
of ‘play-back’ tape recorder designed for 
the Listening Library (to prevent the possi- 
bility of their being re-recorded). A sub- 
scription for 10 books costs five guineas at 
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present; it is intended to lower the fee a 
the number of subscribers grows, for the 
service is non-profit-making. Books can be 
exchanged as often as desired, or can be 
kept as long as three months. 

Tape recordings are made by profes. 
sionals of the stage, radio or television, who 
give their services for a modest fee, and 
take tremendous trouble to give of their 
best. If they are not satisfied with a 
chapter, for instance, they will re-read it, 
and they seldom attempt to read for more 
than 20 minutes at a time, so that it takes 
infinitely longer to record a book than the 

eight hours which is the 


Skemp (below left), who has 


The founder of this imaginative service— 
tape recording of books—is Mrs. Norma 
personal ex- 


perience of being deprived by bad eyesight 
of the pleasure of reading the books one most 
wants to read. She has set herself to i 
good this gap in the services to the blind and 
visually handicapped. 


average time taken to play 
back the tape. 

A start has been made in 
extending the library with 
books for blind children, 
Mrs. Skemp’s 12-year-old 
daughter, Alison Frazer, 
already a professional ac. 
tress, has recorded the first 
tape of a children’s book 
which, incidentally, is one 
in process of being filmed. 
Mrs. Skemp is convinced 
that children will appreciate 
a story read to them by one 
of their own age group who 
in this case happens to 
possess the necessary pro- 
fessional qualifications. 

Subscribers to the service 
are encouraged to make 
suggestions as to choice of 
further books for recording, 
and the demand for the 
various types available gives 
the organizers an indication 
of the types of books and 
authors most likely to be 
popular for future choice. 


NEWS IN BRIEF 


BASQUE, FRENCH, DUTCH, GERMAN AND 
ENGLISH carols are listed in a catalogue 
issued by E. H. Freeman Ltd., 95a, St. 
George’s Road, Brighton, under the title 
‘University Carols and Anthems’. 


SPORTING OFFER! An ambulance for the 
poliomyelitis unit at West Hendon Hos- 
pital has been presented by the Sports- 
man’s Aid Society, and is to be formally 
handed over at a ceremony on Sunday, 
October 16. 


Repuction of the standard working 
week from 44 to 42 hours, bank holiday 
arrangements and certain allowances are 
announced by the Whitley Council (Ancil- 
lary Staffs Council). These are explained 
in A.S.C. Circular No. 66. 


CHELTENHAM HOSPITAL IMPROVEMENTS 
to the casualty and outpatient department 
will cost over £75,000. Included in the new 
building will be a patients’ canteen, a 
larger casualty theatre and a casualty re- 
covery room, improved sterilizing and 


sluice facilities, a new dispensary and ad- 
ministrative offices. 


Dietetics CONGREsS.—The Third Inter- 
national Congress of Dietetics will be held 
in London in July 1961. Details from the 
organizing secretary of the congress, 25], 
Brompton Road, London, S.W.3. 


STROUD HOSPITAL, GLOS. is having new 
X-ray equipment installed costing £3,500. 


Mr. R. F. HEDGES, chief male nurse at 
Banstead Hospital, Sutton, Surrey, is 
retiring at the end of this month. His wile, 
who works part-time at the hospital, will 
be leaving at the same time. Mr. and Mrs. 
Hedges met at the hospital when they 
were both student nurses more than 33 
years ago. 

‘CARBONET’ BASE DRESSING.— This non- 
adherent, water-soluble base dressing has 
now been added to the List of Appliances 
of the Drug Tariff, and may be prescribed 
on Form E.C.10, in tins containing 10 and 
30 dressings, sterilized ready for use. 
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SCOTTISH BOARD 
For Branch Members 

A meeting will be held in the Merchant 

y Hall, 22, Hanover Street, Edin- 

burgh, on Saturday, October 1, to enable the 

Branch members to meet the members of the 

Scottish Board and hear of the work under- 

taken by the Board. 

a.m. Registration and coffee. 

10.30 a.m. Welcome— Miss E. I. O. Adamson, 
chairman, Scottish Board. It is hoped that 
the Scottish Board members and staff will 
take part in the morning session, 

1 p.m. Lunch. 

2.30 p.m. The National Insurance Act, 1959-- 
Graduated Pension Scheme, Mr. C. M. O’Brien, 
manager and actuary, Royal National 
Pension Fund for Nurses. 

Apply before September 21 to the RCN 

Scottish Board, Edinburgh. 


Ward and Departmental Sisters Section 
The Ward and Departmental Sisters Sec- 
tion is to hold a meeting on Saturday, Novem- 
ber 12, at the Royal Infirmary, Aberdeen. 
Details will be sent to the Sections at a later 
date. 
Stonehaven Sub-Branch 
A meeting is to be held at Woodcot Hospital 
on Wednesday, October 5, at 7.30 p.m. It is 
many members and non-members will 
attend. Miss A. H. Milroy, Scottish Area orga- 
nizer, will be present. 


Scottish Branch and Section Secretaries 


Miss A. H. Milroy, Scottish Area organizer, 
would be grateful to receive their syllabuses 


Ward Sisters & Staff Nurses 


Miss Barbara Turner, secretary of the 
Ward and Departmental Sisters Section 
and the Staff Nurses Group, will be 
visiting the following Branches on the 
undermentioned dates. 


If you would like her to visit your Branch 
do contact her now. 
September 27, Doncaster Branch 
October 11, Oxford Branch 
October 14, Farnham Branch 
November 9, Bristol Branch 


from the hon, secretaries of the Branches and 
Sections in Scotland. She hopes in the ensuing 
year to be able to attend Branch meetings 
regularly, and this is only possible if she knows 
the dates well in advance. 


PUBLIC HEALTH SECTION 


Liverpool. Monday, September 26, 5.30 
p.m. First general meeting of 1960 session. 
Would members kindly make an effort to be 
present. 


Rochdale. District Nurses Home, Sparrow 
Hill, Tuesday, September 20, 7.30 p.m. 
Meeting addressed by Miss M. K. Knight, 
Public Health Section secretary. 


For Ward Sisters and Charge Nurses 


Birmingham Centre of Nursing Education 


A REFRESHER COURSE for ward sisters and 
charge nurses—Better Administration Means More 
Time for Nursing and Teaching—will be held at 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Edgbaston, Birmingham 
16, from October 31—November 5. Apply to 
the education officer before October 10. 


Monday, October 31 


3.30 p.m. Registration and tea. 
4 p.m. Introductory session. 


Tuesday, November 1 

9.30 a.m. The Meaning of Administration (1), 
Mrs. N. M. Barnett, B.a. 

ll a.m. Discussion groups. 

2.30 p.m. Project groups. 


Wednesday, November 2 

9.30 a.m. The Meaning of Administration (2), 
Mrs. Barnett. 

11 a.m. Discussion groups. 

2.30 p.m. Visits: (a) Children’s Hospital (pae- 
diatric nursing); or (b) General Hospital 


(metabolic unit); or (c) Queen Elizabeth 
Hospital (cardiovascular unit) ; or (d) Guest 
Keen and Nettlefolds Ltd. (new medical de- 
partment); or (e) Highcroft Hospital (psy- 
chiatric nursing). 

Thursday, November 3 

9.30 a.m. How People Learn (1), Mrs. Barnett. 

11 a.m. Project groups. 

5 p.m. Visit reports. 

Friday, November 4 

9.30 a.m. How People Learn (2), Mrs. Barnett. 

11 a.m, Project groups. 

2.30 poe ork Study and the Ward Sister, Miss 
ie iteheacl, assistant matron, Westminster 
Hospital. 

Saturday, November 5 

9.30 a.m. Project reports. 

10.45 a.m. Appraisal of the course. 

Fees: £5 5s. Members of the College who 
are responsible for their own fees are advised 
to get in touch with the education officer. 


@ This course will be repeated November 7—12 
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Royal College of Nursing 


BRANCHES 


Bradford. Rearrangement of syllabus be- 
cause of alteration of date of Branches Stand- 
ing Committee meeting. Bradford Branch 
meetings now are as follows. October 24,7 p.m, 
executive committee; 7.30 p.m. general meet- 
ng. at St. Luke’s Hospital. November 21, 
7.30 p.m. general meeting, Royal Eye and 
Ear Hospital. 


Brighton and Hove. Royal Alexandra 
Hospital, Tuesday, September 20. Executive 
meeting 7 p.m. General meeting 7.30 p.m. 


Bromley. Annual church service, Bromley 
Parish Church, Sunday, September 18, 
11 a.m. Preacher, Sir Henry Tristram Holland. 


Croydon. Outpatient Department, St. 
Helier Hospital, Wythe Lane, Carshalton, 
Saturday, September 17, 2.30 p.m. Jumble 
Sale. (Bus 157, West Croydon to hospital 
gates. ) 

Edinburgh. Nurses classroom, Edinburgh 
Royal Infirmary, Wednesday, September 21, 
7 p.m. Business meeting. Speaker: Col. Neil- 
son, D.S.O. 

Harrogate. Harrogate General Hospital, 
Wednesday, September 21, 7.30 _ Medical 
films. Collection will be taken for Christmas 


gifts for aged nurses. 


Slough, Windsor and Maidenhead 
Branch 


COFFEE PARTY AND 
MICHAELMAS FAIR 


at Maidenhead Guildhall, Saturday, 
September 24, 10.30-12 noon. 


To raise funds for the 
Edwina Mountbatten Research Fund 
and local Branch funds 


Stalls: cakes and sweets, arts and crafts, 
bottles, groceries, fruit, vegetables and 
flowers. Gifts may be sent to Miss 
Pearmain, King Edward VII Hospital, 
Windsor; Miss Hatch, Upton Hospital, 
Slough; Miss Cater, Canadian Red Cross 
Hospital, Taplow; Miss Commerford, 
Maidenhead Hospital. 


Please come and support this effort. 


Hull. Recreation Hall, Hull Royal Infirm- 
ary, Thursday, September 22. General meeting 
at 7.15 p.m. Two films on mental health, by 
Miss Close, principal tutor, HRI, at 8 p.m. 


North Eastern Metropolitan. King 
George Hospital, Eastern Avenue, Ilford, 
Wednesday, September 28, 6.30 p.m. Branch 
General Meeting. Cross-infection, Dr. Elias 
Jones. (Hainault train, Central Line, to New- 
bury Park.) 

St. Andrews. North St. Clinic, September 
21, 6.45 p.m. Speaker: Miss Warrander—Solid 
Fuel, with slides. 

(continued overleaf ) 
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Cumberland Branch 
Study Weekend 


The annual study weekend of Cumberland 
Branch will be held in the Salkeld Hall, 
Cumberland Infirmary, Carlisle, on Friday, 
September 23, and Saturday, September 24. 


Friday, September 23 

1.45 p.m. Registration. 

2 p.m. Opener—Dr. John Leiper, county 
medical officer for Cumberland. 

2.30 p.m. Diseases of Children, Dr. Sylvia K. 
Guthrie. 

4 p.m. Tea by kind invitation of Miss Laycock, 
matron, and the HMC. 

4.30 p.m. Plastic Surgery (with films), Mr. F. 
Braithwaite, F.R.C.S., L.R.C.P. 

6.30 p.m. The Epileptic Child, Miss J. Sharpe, 
matron, Sedgwick House, Special School 
for Handicapped Children, Lancs. 


Saturday, September 24 

10.30 a.m. Registration and coffee. 

1! ~y Progress on VD (illustrated). Dr. H. J. 
Bell. 

2.30 p.m.-4 p.m. Afternoon visits: Carlisle 
Cathedral and Carlisle Castle. 

4.15 p.m. Tea. 

5 p.m. The Best is Not Enough. Dr. Stuart 
Moffat, m.B., CH.B., Deputy Commissioner, 
St. John Ambulance Brigade, Cumberland 
and Westmorland. 

6.30 p.m. Social evening at 18, Scotland Road, 
— which it is hoped all members will 
attend. 


Fees. Course 6s. (members). 7s. (non- 
members) ; one day 3s. and 4s., single lectures 
ls. and Is. 6d. 


COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


We acknowledge with many thanks the 
donations listed below. 


Contributions September 1—8 


Royal College of Nursing. Money box 
Miss D. Newton pee 
S.R.N. Devon. Monthly donation... oon 
S.R.N. Dalwood. Monthly donation ... 2 0 
‘In memory of Miss W. M. Furze’ 8 
Hull Branch. For Christmas ... @ 


Total £13 7s. 7d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members? Special Gift Fund 


We are most grateful to the members of 
Sheffield Branch for a gift of £5 to buy tea, 
Miss A. Smith, Miss I. Spalding, Miss E. E. 
Herd, the Ward Sisters Section and an anony- 
mous donor for their gifts. We send our thanks 
to them not only for the gifts but for the 
thought and imagination which prompted 
them to send so early. 

E. F. Incite, Organizer. 


Royal Liverpool Children’s Hospital 


Sister L. M. Williams, who has been 
home sister at the Heswall Branch since 
1942, is retiring at the end of September. 
If any former nurses of the hospital would 
like to contribute towards her retiring 
present, will they write to Miss K. M. 
Sabin, matron, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool 7. 


Roya. or NursinG 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGu: 44, Heriot Row 
Be.rast: 6, College Gardens 


STUDENT NURSES’ ASSOCIATION 
Midland Area Speechmaking Contest 


The Midland Area speechmaking con- 
test will be held at Pearson House, 
General Hospital, Nottingham, on Wed- 
nesday, September 28. 

10 a.m. Assemble at Pearson House. ‘wo 
visits have been arranged, one to Boots 
Pure Drug Co. Ltd., the other to 
Viyella House. 


2 p.m. Pearson House recreation hall. 


Contestants will speak on Colour. 


APPOINTMENT 
New Ulster Hospital, Dundonald 


MIss OLIVIA L. PRIMROSE, S.R.N., S.C.M., 
has been appointed matron-designate. Al- 
though her appointment dates from Oc- 
tober 1, 1960, she will be engaged in the 
planning of equipment and furnishing in 
consultation with the medical and ad- 
ministrative authorities until the first stage 
of the new building is completed in some 
12 months’ time, and will not assume 
ordinary matron’s duties until the patients 
can be transferred. Miss Primrose trained 
at Belfast City Hospital where she has been 
ward sister, theatre sister, administrative 
sister and deputy matron; she has taken 
the nursing administration course of King 
Edward’s Hospital Fund for London. 


COMING 


Bracebridge Heath Hospital, Lincoln. 
—Annual reunion and prizegiving, Thursday, 
October 13, 3 p.m. 

East Surrey Hospital, Redhill.—Prize- 
giving in the nurses home, Thursday, October 
6, 3.30 p.m. RSVP to matron. 

Fulbourn Hospital, Cambridge.—Prize- 
giving, Saturday, October 15, 3 p.m. 

Ham Green Hospital, Bristol.—Prize- 
giving, September 24, 3 p.m. RSVP to 
matron. 

Mapperley Hospital, Nottingham.— 
Prizegiving in the recreation hall, Thursday, 
September 29, 3 p.m. 

Monsall Hospital, Manchester 10.— 
Nurses prizegiving and reunion, October 19, 
3 p.m. Awards will be presented by Dr. R. W. 
Luxton, M.D., F.R.c.P. All former members of 
the nursing staff most cordially welcome. 
Overnight accommodation can be provided. 
RSVP to matron. 


Oldchurch Hospital, Romford.—Nurses 
reunion and prizegiving, Thursday, tem- 
ber 29, 3 p.m. All former members of staff 
cordially invited. RSVP to matron. 


Oliver Bird Lecture.—ZJmmunological Ap- 
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SOCIETY OF REGISTERED 
MALE NURSES LTD. 


Annual General Meeting 


The annual general meeting of the 
Society of Registered Male Nurses Ltd 
will be held in Wolverhampton from 
Thursday, September 22—Saturday, Sep- 
tember 24. 


Thursday, September 22—ai the Royal Hos. 
pital, Cleveland Road, Wolverhampton. 


6 p.m. Opening address—Mr. R. T 
Barrow, 8.R.N., 8.T.D., past chairman of the 
Society. 

7 p.m. Reception of delegates by Wolver. 
hampton HMC, 

8.15 p.m. Non-specific Urethritis; Recenj 
Investigations, Dr. W. Flower, venereologist, 


Friday, September 23—at the Royal Hospital, 
9.30 a.m. Service in the chapel. 
10.30 a.m. Visits to industrial firms and to 
the radio-isotope centre of the hospital. 
2 p.m. Falls in Old Age, Dr. J. H. Sheldon. 
4.15 p.m. Film—Rehabilitation, produced by 
Wolverhampton HMC at their rehabilita. 
tion centre. 
7 p.m. Reception for annual dinner at 
the Holly Bush Inn, Penn Road, Wolver. 
hampton at 7.30 p.m. followed by a dance, 
9 p.m.—midnight. 


Saturday, September 24—in Wolverhampton 
Council Chamber. 


9.15 a.m. Business meeting. 


CORRECTION 


Miss Viola I. A. Tomsett, appointed matron 
of Kingston Hospital, Surrey, holds the Hos- 
pital Administration Certificate of Battersea 
College of Technology, and not that of the 
Royal College of Nursing, as stated last week. 


EVENTS 


proaches to Fertility Control, Dr. Albert Tyler. 
Large lecture theatre, London School of 
Hygiene and Tropical Medicine, Keppel 
Street, W.C.1, Monday, September 26, 5 p.m. 
Open without fee or ticket to all interested. 

Royal College of Midwives.—Special 
course for midwives engaged in the practical 
tuition of pupil midwives, Grosvenor Hall, 
Ashford, Kent, October 17-22. Details from 
the Education Officer, RCM, 15, Mansfield 
Street, London, W.1. 

Southmead Hospital Nurses’ — 
AGM and reunion, Saturday, September 24, 
preceded by a service in the hospital chapel 
at 2.45 p.m. All interested please assemble in 
Monks Park Hall at 2 p.m. 

The Royal Institute of Public Health 
and Hygiene.—Bengué Memorial Award 
lecture—Doctors, Drugs and Diseases, William 
A. R. Thomson, .p., in the lecture hall of the 
Institute, 28, Portland Place, London, W.|, 
gee, October 19, 5 p.m. Admission 
ree. 


Willesden General Hospital.—Prize- 
giving by Mr. Yehudi Menuhin, Saturday, 
October 15, 3 p.m. RSVP to matron by 
October 1. 
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DALMAS WATERPROOF DRESSINGS... 


repel water, oil, acid, keep the wound safe under 
dirty conditions. In the Doctor’s Cabinet—180 in 


SEAL-WRAPPED 
DRESSINGS . 
Waterproof or elastic. 
Individually hygienically 


work and ideal to take 
home for the week-end. 


seven sizes and shapes, with 1 yd. Dalmas Strapping. 


DUMB-BELL 


SUTURES... 


used instead of stitching in 


minor surgery. Easily ap- 
plied, instantly adhesive, 
extremely effective in 
keeping the wound closed. 


DALMAS PROTECTION 
PREVENTS INFECTION 


CERANET 

A new Dalmas product for 
burns. Open mesh gauze 
impregnated with a non- 
reasy, water-soluble base. 
terile. 10 or 36 pieces 
per box, 33” x 33”. 


Ff 


DALMAS LTD., LEICESTER @© 


Samples and literature on request to: 


Butterfat 4.65% 

Casein 7.5% 
Lactalbumin and 

Lactoglobulin 1.2% 

Lactose 12.0% 

Total Solids 27.65%, 
Solids not fat 23.0%, 
Vitamin D, 401.U. per fluid oz. 


Ihis milk, specially formulated to meet the specific 

demands of premature, marasmic or other babies unable to 
tolerate a full-cream feed, has all the well-established advantages 
of evaporated milk for infant feeding—complete sterility, 
digestibility, accuracy and ease of mixing. 


* invaluable, too, for all adult ‘‘reduced fat” diets. 


Further information on request fro 


WILTS UNITED DAIRIES LTD - (Nutrition Department) - TROWBRIDGE - WILTS - A Unigate Company 
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@ 
Easily carried to site of 
For all infants needing a low-fat 
‘ 
| Teed... Wilts Regal Half-Cream’ Evaporated 
| Milk the only w=, milk of its kind 
) 
CUM 


